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CHAPTER 1
INTRODUCTION

Section |. GENERAL

1-1. Purpose.

a. This operating guide provides policy and procedures used to manage and cperate health senvices
maintenance activities. Use it to comply with the directives and policies prescribed by Army regulations (ARs),
Joint Cormmission on Accreditation of Healthcare Organizations (JCAHO), Title 21, Code of Federal Regulations
(CFRs), subchapter J, Radiclogical Health, and other regulatory guidance

b. This operating guide also provides uniform guidance and direction to standardize operating procedures
Paraphrased in this bulletin are major policies and responsibilities established in other reguiations to afford an
understanding of their interaction with medical equipment maintenance,

1-2. Applicability.
This operating guide applies to all Army Medical Department (AMEDD) organizations to some extent.

1-3. References.

Appendix A lists related publications and preseribed and referenced forms. These references provide the regu-
latory basis for the guidance contained in this bulletin. Maintenance activities will maintain a library of those
publications used on a frequent basis, and be knowledgeable of the lecations of less frequently used publica-

tions.

1-4. Explanation of abbreviations and terms.

The glossary contains abbreviations and explains special terms used in this operating guide.

1-5. Standards of medical maintenance.

Equipment used by medical personnel is of critical importance since its purpose is to save lives and prevent
suffering of the sick and wounded. Therefore, the highest standards of maintenance for medical equipment
are mandatory.

Section ll. RESPONSIBILITES

1-6. Commanders.

Maintenance of equipment is a command responsibility. Adequacy and completeness of a unit maintenance
program ane a reflection of command mterest, Maintenance operations. regardless of the unit mission or size,
are analyzed on eight factors that can affect maintenance; command, personnel, time, tools, repair parts, re-
cords, publications, and facilities. Command is the most critical factor since it is the only factor that can di-
rectly influence each of the others. Commanders will

a Bring the applicable provisions of operating guide to the attention of all concerned and make them readily
available to the staff

b. Allocate adequate time for equipment operator (EQ) preventive maintenance services on a scheduled
basis

1-1
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¢ Evaluate the performance of EOs and o anizational maintanance ough maintenance inspections
Correct deficiencies found during inspections. . e " -

d. Establish periodic in-service and/or formal training in maintenance programs for EOs

e. Program penodic in-service, formal Army training, andior manuf
4 bl et ) il ol uﬂw _ acturer training for aquipment maintainers,
ddi:'._ Use assigned Medical Equipment Reparrers (MERs) for medical mamtenance duties. Do not assign MERs
additional duties thal may adversely affect the maintenance of medical eguipment. Do not routinely MER
for ather than the maintenance of medical equipmeni e -

Frevent the abu ' i [
;:n se of matetiel under User control. Investigate the evidence of abuse and take comective

f. Ensure current operator manuals are readily available i the EOs of all medical equipment.

i Program and mak
A :Etlfv'ity. @ available tools and test equipment necessary to maintain new equipment introduced

J. Prowde n i i |

_;1 Mmmhﬁhﬂll&aﬂmm&mmmmﬂmmammhm
k. Program sufficiem travel funds so that maintenance personngl perform preven intena

servicas at satellita aclivities. - " fve man h

I Provide the best mainienance facilities possible Arrange maintenance facilities to provide efficien!

) : services
with maximum use of space. Thgmupsmuldbeasmnlrallybcatadasmbe. be accessible, and have ample,
SECure, stme space for repair parts, supplies, fools. test equipment, and equipment awailing repair andior
pans. Appendix B lists guidance for evalualing existing space allocations.

m. Maintain the Army Medical Department Property Accounting Syster (AMEDDPAS) records according to
Automatad Data Systems Manual (ADSM) 18-HL3-RPB-IBM-UM 4

n Esulblum written palicies and procedures pertaining to equipment maintenance for those areas enumerated
under the "Environment of Care Standards” section of the JCAHO manual.

. Publish @ command directive that emphasizes EC maintenance.

1-7. Maintenance managers.

A medical equipment maintenance activity, under the operational control of a warrant officer (W), noncom-
rr'rtsapnﬂd officer (NCQ), or civilian supervisor, accomplishes organizational maintenance for medical equip-
ment in a timely, economical, and professional manner. Due to ever-changing operational requirements and
conditions, effactive maintenance management requires leadership, planning, organization, assignment of re-
sponsibilities, functions and rescurces. direction, and flexibility. Of daily concem is the management of re-
scurces (lools, test equipment, standby equipment, repair parts, time, and personnel), All resources must be
preseni in sufficient quantity when needed to accomplish the mantenance mission. The establishment of pri-
onties s a primary task Managers will

a Meet the basic concepts, objectives, and policies of The Surgeon General for the maintenance of medical
aquipmen!.

b Effectively perform the maintenance of Army-gwned or supported medical materiel through its life cycle

¢ Implement mainténance programs for repair, preventive maintenance checks and services (PMCS), safety
testing and calibration/verificaton/certification (CVC) of medical maleriel

d. Establish command implementing guidance (if required) to established maintenance programs and
establish Standing Operating Procedures (SOPs) for the operation of the maintenance activity.

e Provide planning, guidance, and assistance to other organizational elements which impact on the
maintenance mission. This includes prowding guidance and assistance o

{1} Plans, Training, Mabilization, and Security Divisicns in the development of educational and iraining

programs in maintenance for EOs and assigned MERs

{2] Personnel Dwision in the limely reporting of projected personnel losses

1-2
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(3) Resource Manager in the development of labor rates for maintenance services and in prowiding

temporary duty (TDY Jiravel requirements and other respurces required for programs, budgets. and training

! Provige ancillary mairténance services according to the prowisions of applicable reguiations.

g Expeditiously implement evolving automated maintenance managament systems.

h. Establish a system for visually dentifying defective equipment (that must remain in place) to alert potential
users

i. Keep Commanders and staff informed on the status of medical equipment maintenance and associated
programs.

| Establish a master file ol both operator and maintenance manuals in the mamntenance activity for equipment
I use

k Establish a functonal fils system according to AR 25-400-2,

! Establish and mamntain a current mamtenance library of administrative publications needed in the
management of the maintanance activity

1-8. Supervisory/leader personnel.

Although supervisory dubies and responsibilities are nherent in the managemeni of all subfunchions of a meds-
cal equipment maintenance activity. thosa listed hergin partain primarily to maintenance and repair opera-
tions. To accomplish production planning goals, supenvisors must concurrently consider the basic human
needs of their personne| by

a. Ensuring the assgnment of scheduled and unscheduled workloads to qualified repairers commensurate
with their fraining

b Maintaining timely and informative communications with their hospital counterpants conceming mainte-
nance Sarvices.

¢ Ensuring the interpretation and application of mamntenance servicé procedures are according to military
and/or manufacturer's instructions,

d Ensuring indwviduals are knowledgeable of regulatory requirements such as Radiclogical Health, JCAHO
gtandards and procedures, and Natonal Fire Protaction Association (NFPA) codes.

e. Complying with administrative requirements and procedures in the compietion of all assigned tasks

f Recognzing MERSs that lllustrate outstanding performance of duties. Conversely, bringing discipli-
nary problams or additional training requirements 1o the attention of the appropriate levels of supervision
of command

g. Ensuring MERS are knowledgeable of hazard communications (HAZCOM), lockoultagout. and othar
applicable Occupational Safety and Health Act (OSMA), Department of the Army (DA), U.S Army Major
Commands (MACOMs), and local safety program requiremeants

1-8. Medical Equipment Repairers.

Maintenance services, whether performed by military or civilian personnel, must be accomplished within estab-
Iished guidelines in a timely, professional manner Repairers will

a Ensure documantalion and assoclated maintenance forms are legible and in compliance with iocal SOPs,
the AMEDDPAS Users Manual, and other applicable directives.

5 Stnctly adhere to safety procedures during mamtenance operations.

& Perform PMCS and CVC services according to the manufacturer’s instructions and this bulletin.

d. Perform safely inspections and testing according 1o NFPA 88 and this bulketin.

&. Assume personal responsibility for identitying and pursulng professional or technical training and career
developmant

{. Bring unsafe squipment operations to the attention of user/operator personnel and their supervisors.

1-3




TB MED 750-1

. Communicate all mainienance related problems to the maintenance supervisor,

1-10. Equipment operators and supervisors.

Thee range and complexity of medical equipment used to provide healthcare require that EOs and thalr supenvi-
sars be responsible for their partion of the activity mamienance program The EO4 andlor supervisors will

o, Parform before, during and afler operation mainlenance tasks according 1o tachnical manuals (TMs),
manufacturers’ instructions, and TM 8-6500-001-10-PMCS  The £O tasks usually consist of the care and cieaning
of exterior surfaces, componants, and accessories. The EQ tasks also include the replacement of bulbs, tubing,
ete  that are easdy sccessible and do not réquire tools or test aquipment

b, Promptly repon malfunctioning eguipment o the supporling medical maintenance activity.

£ Expeditiously imhate g mantenance request for any mamienance sernce beyond those authonzed as part
of the ECQ's daily oparations.

d. Mauntain EQ manuals for all technical items ol equipment

Section lll. MAINTENANCE PUBLICATIONS AND DIRECTIVES

1-11. Local maintenance publications.

Review internal S0Ps and axternal maintenance support procedures every 18 months and update [0 reflect
changes mn DA maintenance policies

1-12. Commander’'s implementing directives.

& Commanders will publish an external maintenance support directive for uss by their customers.

b. Each mantenance attivity will develop and publish an external SOP. This SOP will establish the procedures
a custormer must be aware of when acquinng maintenanceé suppon.

1-13. Standing operating procedures.

a Each activity having organizational medical maintanance capability will pu_nhm an mhmull SOP Ths S-DP
becomes directive when signed by the Director of Industrial Oparations (DIO). Director of Logistics (DOL), Chief,
Logistics Division, or Chief, Medical Maintenarce Branch

B The intamal maintenance SOP will designate individual respansibilties and, 2s & minimum, will provide
inatructions for the performance of maintenance tasks related 1o the areas wentified in appandix C

¢ Each maintenance actvity will develop and publish an extarnal SOP {appendix C). This SOP will establish
the procedures a customer must follow whan acquiring mainlenance Support

1-14. Desk reference manuals.

a | addition to the intemal SOP, the maintenance actvity should develop 2 desk rehrm for mﬂuﬁ;%i;
use Consider the development of a desk reference manual for repair parts. tool reom operation, and
procadures. |

h Desk refersnce manuals give a person performing routine day-to-day tasks the detalled m
necessary o complete the tasks with the least amount of supervisory assistance The manual ;I:::: co
step by step procedures in sufficient detail lo enable a newly assigned repairer to perform assig uties

¢ Providing adequate instructions and sample formats in a desk reference manual result In less time being
requirad by th& su sof 1o train new personnel

) Th?mpahr pﬁw AMEDDPAS desk references provide details 10 the exient that ofher branch personne|
mﬂd'u&um thess dutiés in the event regularty assigned perscnnel are ahsent

1-4
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& Appendix D lists suggested items lor Incilsion in each desk refersnce manual

f Write the intemal maintenance SOP to include detalled instructions when the development of a desk
reference manual s deemed unnecessary.

Section IV, MAINTENANCE MANAGEMENT

1-15. Management.

& Mainterance management is the process of establishing objectives to carry out maintenancea responsibili-
tes. Mamienance management consists of thoge continuing actions of planning, organizing. directing, coordinat-
ing, cantrolling, and evaluating the use of personnel, funds, and facilities 1o accomplish missions and tasks

b A prime management objective 1s 1o ensure optimal managenal control of oritical maintenance resources
A way to accomplish this objectve s to establish standards of perfarmance for oparational slements and a
managemeant data collection and reporting system for measuring and evaluating each medical maintenance
activity's performance

1-16. Management subfunctions.

Shop management is composad of three basic subfunclions supervision and adminisiration, workload control,
and mamtenance and repair pperalians
a Supenvision and adminisirabon

(1) Supervision is the element of the management subfunchion [hat makes the organizational mantenance
facility productive by effectively managing the resources available 10 accemplish the malntenance misson
Supervision consists of forecasting requirements and planning for the acguisition of resources used in the
performance of Ihe maintenance mission {Le , funds, personnel. supplies repair parts, lools, test. measuramant
and diagnaostic aquipment (TMDE), publications, and facilities).

(2} Administration includes the tasks relaled fo oblaining resources, maintaining equipment historical
records, performance evaluation and reporting, man-hour accounting, and maintaining reference files Also
ncluded are those tasks that are indirect to the physical performance of maintenance services and/or repair
actions

b Workload control

{1) The maintenance manager must use workioad control 1o entfy work requiremants and decide tha
capabilities thal exisl with available resources. Use workload control for.

{a] Analyzing requiraments and directing rsources toward the accomplishmant of mantenance
operations.

{b) Forecasting requirements for scheduled and unscheduled services using automated reponts and
autputs,

{2} The maintenance manager has the foliowing automated reports end cutputs at hisher disposal lo
accomplish the above

{a) Wiork Order Register and Repeatilive Maintanance Report — Provides maintenance data used 1o
pnoritize the workioad and sufficient Information to determine repair limitations

(b} Maonthly Maintenance Performance Report (MMPR) — Provides statistical data to evaluste overall
maintenance performance

{£}Monthly Schaduled Service Work Order Listing — Provides a st of monthly schedyled service work
orders for eguipmeant dug services ahd the estimated man-hours needad 1o perform those sarvices

{d) Monthly Cancalied/Delinguent Work Order Listing — A list of cancellad monthly scheduled service
work orders with special action codes of IR, U, NL, WC, or SC

{e) Scheduled Services Summary List — A histing of the man-hours required 1o perform schadulad
services each month with a calendar year total

16



(3) Workload control requires the judicious use of available resources. Consider time-consuming projects
such as equipment installations that cause scheduled and routine unscheduled services ta become backlogged
far depot or contractual type maintenance assistance,

¢ Maintenance and repair operations. Chapler 2 covers the aspects of maintenance and repair operations
in detall

{1} Maintenance and repair operations are the physical performance of thase tasks involved in completing
scheduled, unscheduled, and ancillary services.

(2] The effectiveness of the maintenance and repair operation program is dependent on the other
subfunctions. Administrative tasks must be accomplished before and after the performance of maintenance
services.

{3) Supervisors must have faclual management information in effectively evaluating and managing their
operation, Obtain infarmation from the maintenance man-hour accounting system.

1-17. Authorized database system.

a All table of distribution and allowance (TDA) madical activities with an organic maintenance capability will
use AMEDDPAS to manage their eguipment maintenence program

{1} The system-produced medical equipment historical records are the official records of the activity and
satisfy the requirements of the JCAHQ.

{2) Do not maintain dual records, except for thase required to meet College of Amencan Pathologists (CAP)
requirements, without prior approval.

{3) Instaliations may use AMEDDPAS and AMEDDPAS orocedures to manage their nonmedical equip-
ment providing other DA directives do not govern the equipment The maintenance exgenditure limit (MEL)
established by AMEDDPAS is for medical equipment only. Activities performing repairs on nonmedical equipment
will use the appropriate technical bulletin (TB} for the stock class aof equipment being considered for repair.

b Al TDA maintenance activities will establish historical records for subsystern "B items and group managed
dreas.

c. ADSM 18-HL3-IBM-UM (AMEDDPAS User's Manual) and this bulletin contain instructions for the use of
AMEDDPAS.
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CHAPTER 2
MAINTENANCE AND REPAIR OPERATIONS

Section |. MAINTENANCE OPERATIONS

2-1. Authorized maintenance.

a. Medical activibes are authorized a maintenance capability,

b. Marntenance aperations consist of any action taken to retain or resiore matenal io operational serviceability.
The scope of maintenance tasks ranges from PMCS performed by the EQ 1o direct support (DS) maintenance.

c. Walter Reed Army Medical Center s authorized combined maintenanoe operations.

{1) This Centar maintananca division/branch will estabiish a PMCS program for nonmedical equipment
when that activity has routing repair responsibllity.

{2) Intervals for the performance of PMCS on nonmedical equipment will be in accordanca with (LAW) DA
directives or manufacturers’ directions. Use annually when no interval 1s prescribed,

2-2. Equipment management.

a. Equipmant managemen| 18 @ command responsibility Each commander will provide for the maintenance
of equipment imedicalinonmedical) isued 1o or under the responsibility of his/her activity to include the afficiency
of programs established for this purpose.

&. The maintenance of medical equipmen! includes.

{1} PMCS perormed by an EC, PMCS performed by a MER, electncal safety inspections and lests, and
CVC sernvices

{2) Remedial maintenance (unscheduled repairs)
(3} Overhaul and rabuild,
{4} Ancillary services

2-3. Levels of maintenance.

a, Levels of maintenance. AR 4061 and AR 750-1 define the levels otmaintenance. The foliowing paragraphs
indicate how these levels apply

b, Unit and direct suppor maintenance

(1) TDA medical maintenance activities perform unit and direct support rmamntenance on medical equipment
in their possassion or in the possession of their supported satellite sctivities

{2} Activities will provide support within their geographical area of responsibility IAW MACOM directives

¢. Depot-level mamntenance. AR 40-81 and AR 750-2 explain depot maintenance, their mission, concepl,
functions. responsiblities. and equipment evacuation procedures.

2-4. AMEDDPAS equipment database.

a. AMEDDPAS is the anly equipment database management system authorized for use by TDA activities.
b, Include tems of aquipment requinng an individual historical record in the AMEDDPAS equipment database
as subsystem "B.°

¢. The maintenance activity is the only activity authorized o assign a subsystem code of "B” lo equipment
on the property book.



TB MED 750-1

¢ Maintenance management parsonnal in conjunchon with ofher system users, are responsible for keeping
the dalabase current and accurate

e The mamntenance manager has the responsibilty of making the final determination as o what tems of
medical equipment become subsystem "B” in the equipment database Adhere 1o the following when considenng
an item for inclusion into your database

(1) Consider every item of medicat equipment dunng the inwal pre-ssue techmical inspection (T1)
(2) Consider all electrical equipment.
(3) Considar all equipment intended for use in critical patient care areas and/or wet locations

(4} Include all equipment that the manufacturer recommends, or has written procedures for the perdorm-
ance of rounne penodic calibratans or venficatons

{8) Include any equipment item you feel could pose a nsk 1o a palient's safety or health This would ensure
maintenance tracking Il an inciden! occurred (example eleciic hospital bads ) Known incidents have coourréd
in the pas! resulting in a death

{B) Include any equipment dem you, thraugh expenence. feel shcula have a sgparate maintenance hislory
[7) Refer 1o appendix G tor nsk assessment guidance

! Group manage nontechnical medical equipmen| and equipment for satelite actvilies by establishing group
managed ~7 materiel managemen! control numbers [MMONS) 1AW AMEDDPAS pmcedures Consider estab-
lishing a “Z" for each scheduled maintenance area code (SMAC) and/or each hand receipt with medical
equipment

(1) Density lists of group managed tems are nol required
2] Scneduled senices inlervals:

{a) PMCS - Semannual

(b} Safety - Semiannual or annual

NOTE

Medical eguipment in patien! care areas and not included in the databasea will
receive PMOGE and safety 1esting (f applicable) semiannually.

{¢) CVC - Establish the mlgrval of the most frequant requirement  The designation of CVC servicas an
group managed records only apolies to satellte aclivities usng 3 differenl property book

g The property book officer (PEO) will include nongovermment owned medical equipmen? on the activity s
property book The mantenance manager will consder incluging these items n the maintenance database based
on paragraph 2-4e above Examples of nongovemment owned equipment are

(1) Eguipment usedq in the iaboratory acoured through a cosl-per-test contract
[2) Equipment acquired through a governmen! lease or rental agreement with a cralian vandor It may nol

be necessary 1o include equipment that will be i the facility for 6 months or less

2-5. Maintenance reimbursement policies.

Reimbursement policies for medical equipment services and repair parts provided to reimbursable aclivities
will be 1AW MACOM directives

2-6. Equipment not on the property book.

# Process equipment not on the property book through the property management otfice {PMO) belore
expending resources toward repainng the equipment

b In an emergency  process the work arder using the group managed MMCN for the requasting hand receipt
of actvity Verify government ownership first

2-2
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2-7. Performance standards.

&. Chapter & contains performance standards for the completion of schaduled services.

b. The performance objective for direct labor manpower utilization is 100 percent. The minimum acceptable
level is 95 percent, A utilization factor less than 95 percent or greater than 100 percent requires management
review and analysis,

2-8. Medical materiel complaints.

g Repaort medical equipment determined to be harmful or defective to the extent that use has caused or may
cause death. serious injury, serious iliness as a medical materiel complaint IAW AR 40-61. Also report equipment
that is unsatisfactory because of malfunction, design, defects (attributable to faulty matenals, workmanship,
and/or quality control), or performance.

b. Consider filing a Type il complaint whenever an equipment vendor or manufacturer refuses to service
their equipment or refuses to sell the Govermment required parts, tools, or service manuals,

¢. Medical maintenance branches will assist in the completion of appropriate actions with hospital staff to
meet the requirements of the Safe Medical Devices Act (SMDA) of 1980

2-9. Modification, alteration, and fabrication of medical equipment.

a. Modification and alteration of medical equipment will be 1AW AR 750-1

b. Forward suggested modifications directly to the commodity manager |AW MACOM regulaticns. Local
commanders will not implement a suggested modification until the suggestion is reviewed and approved by the
AMEDD National Maintenance Point (NMP).

c. Medical maintenance activities will not modify equipment that resuits in the equipment being altered to
perform a function not designed or advertised by the original equipment manufacturer (OEM) (example: madifying
a hardware tool cart into a crash cart)

d. Medical activities will not fabricate, without prior approval, any item of medical equipment, or component
o be used on existing medical equipment. Farward requests for approval, based on unigue one-time require-
ments, to AMEDD NMP

2-10. Space requirements for medical equipment maintenance.

a. Space requirements for medical equipment maintenance activities included in appendix B are based on
the Department of Defense (DOD) Space Planning Crteria dated 15 Oclober 1981,

b Caonsider this planning data for use as a guideline in evaluating existing maintenance support facilities. By
itself, it is nat justification for establishing additional requirements for space or for reducing present space
available. It does provide a valuable analysis of foday's in-house space requirements needed for supporting the
present complex medical instrumentation and equipment service program within a medical facility. The allocation
of adequate space for equipment maintenance functions is essential in sustaining an effective Army medical

healthcare program

2-11. Planning local medical equipment purchases.

Maintenance managers should consider the following when involved in the planning for local purchase of
medical equipment:

a. Are there maintenance justifications for replacement? Review and cornment on all Capital Expense Equipment
Program (CEEP) and Medical Care Suppart Equipment (MEDCASE) requirements.

b. Ensure maintenance input when the specifications are being developed for contract purchase. The following
are examples of statements that detail the contractor's responsibility

2-3
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(1) Prowvide operator and service literature IAW NFPA 88. Purchase orders for medical equipmeant will
specify the reguirement for two sets of operator and at least one set of maintenance manuals.

{2) Ensure compatibility with existing aguipment

(3} Sell the Government all repair parts and special lools and TMDE required lo maintain the aquipment
Yau reay want 1o request a listing of the special toolz and TMDE and their associated costs

(4) Provide service training courses to the Government when requested

(5} Install andfar initially sel up \he equpment or system. This may include interconnection of electrical
and mechanical equipment and components, connection to ulility service outlets, calibration, and performance
testing

¢ Rewview all specfications ensuring such mings as
(1) Stated voltages and Tequencies are accurate
{2) Supply of an uninterruptible power system (UPS) when apphcable
(3} Defined battery pack minimum oparatng hours.
{4) Adeguate copies of oparalar and mantenance literatura
g The facility engineer is responsible for bulding and ufility alterations.

(1) Where alteraticns are necessary, coordinate with the facity engineer ta ensure complation of faciliy
alterahons betfore recept of equipment

{2} Far «-ray systerns, an alternatve is the use of extended installaton include the price of the extended
inslaflation in the tetal purchase cost on the MEDCASE Pragram Requirament (MPR). {The glossary contains a
dehnition for extended installaton §

& VWher wnting specificaton for installabon consider the foliowing where apohicable
(1] Floor load beanng capacity
(2) Celing haight and strength
(31 Wall and fioor construction {1 & | concrete, wood, etc |
t4) Capacity and locaton of ulihly outlets (slecine, steam, water, compressed air, dran, &tc )

{5) Providing a dagram of the room, indicating dimensgions doorwvays, windows. obsiructions, room
nurrber, ard building

(6] Requinng contractor performance of preliminary site inspeclion or removai of old equipment
{71 Canbration and testing lo ensure proper oparation of equipment

Section Il. WORKLOAD CONTROL

2-12. Scheduling and deferring maintenance.
a When AMEDDPAS produces the Monthly Scheduled Senices Work Ordet Listng, make a decision as to
whal scheduled services will be perfarmed with the resources avallable dunng the scheduled month
(1] Consider serwnces ¢n all high prionty {cntical or lifesaving) equipment first

(2) Complete additional services based on the signficance of the SMAC, the type equipment in the SMAC,
or other managerial decisions

{4 ldentfy the lems of eguipment Io be serviced on the Montniy Scheduled Service Work Ordar Lisling
pafore it s Qven tg a MER

& Personnel shorages of other requrements may reduce fhe man-hours avalable to perform scheduled
services. resulting in a need to defer some Senvices

& When defemng and nol compleling any porhon of 2 month's scheduled services, explain the reascn on
the last page of the automaled Scheduled Monthly Wark Order Listing The senior mainlenance manager will
gign this page vaidating the reason EXCEPTIONS: Items assigned an action code of *IR,” "IU," or "NL °

2-4



TB MED 750-1

2-13. Equipment priorities.

a The complexity and ever-increasing density of medical equipmen! and the availability of mamtenance

resources require maintenance managers to establish pronties for the repair and/or performance of mantenance
services

S0 SAAAE Heoaks e o e 21 o OO SN Wl SRR, A
c Establish priorities as follows:
(1} Evaluate the significance of gach SMAC ta the overall delivery of medical care
{a) Consider the nature of the SMAC, its location, and the type of medical care delivered.
(o) Consider a basic priority for each SMAC before evaluating the equipment in the SMAC

_ {¢) For SMACSs that pertain to critical care areas (L.e., OR, ER, ICUICCU., etc }, consider assignment of
a higher priority than for those areas where life is nol immediately endangered.

(2) Once the determination s made of the basic priority for each SMAC, identify critical or lifesaving
equipment within that SMAC Consider the following:

(a) Carefully establishing the criteria for selecling critical Ifesaving equipment.
(b) Assigning a single priority to each type of equipment selected, | e., all defibrillators receive a priority
of “03" regardiess of their assigned SMAC.
d After salection and assignment of the pnorities for critical or ifesaving equipment, assign the basic prianty
previously salected for the SMAC to all remaming aguipment.

e. The prionty system is a management tool used when scheduling workioad or deferring maintenance due
o shortages in resources. Consider other factors such as the following when determining the priority o be
assigned to a SMAC or individual equipment.

(1) Establish a limited number of pnorities within the SMAC Excessive prionties may confuse and hinder
the scheduling of services.

(2) Reserve selected prionties for special use. Consider other equipment itemns that could be grouped by
priority for ease of identification and management

(@) Give all dental equipment the same raserved pnority and/or each dental clinic SMAC a separate
prionty. In these cases, priorities used for dental clinics would not be used far any other equipment or SMACS

(b} Assign the same priority to all equipment located at a satellite (non-property book) activity The
prionty assigned should not be used for any other activity or equipment.

2-14. Scheduled services base dates.

a. Assign base dates o every item of equipment coded as a subsystem “‘B" and for group managed "Z°
MMTNs.

b Assign a base date scheduling the performance of PMCS, CVC, and safety depending on applicabiiity.

¢. Base dates for a gven SMAC should all be (he same except when doing s0 would result in a scheduled
month having more requirements for man-haurs than would normally be available. Scheduling all 25 of your
x-rays n the radiclogy dlinic 1o be calibrated during the same month would not be advisable.

2-15. Scheduled services summary.

2 The scheduled services summary is a locally produced AMEDDPAS report. It summarizes work center
man-hours reguired to perform scheduled services by in-house persannel

b Listed data 1s by month, equipment type. service required, estimated man-hours to complete the service,
and gives an annual summary of the total man-hours by month
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o Review the summary penodically to ensure thal each month has been scheduled with a balanced man-hour
requirement. Consider scheduling fewer services during June, July, and December to allow MERSs to take leave
and holiday breaks.

Section |ll. FORMS AND RECORDS MANAGEMENT

2-16. General.

a. Medical maintenance activities use AMEDDPAS as a DA standard multi-command management informa-
tion system (STAMMIS) to manage their medical equipment. DA Pamphlet (Pam) 738-750 is for manual
operations, therefore, not applicable.

b AR 25-30, chapter 3, prohibits the creation of a form for a2 purpose for which a higher echelon form exists
Maintenance activities will use existing DA, DOD, and Food and Drug Administration (FDA) forms and labels.

c. Maintenance activities will not maintain individual historical records for supported (non-property book)
activities. Medical maintenance activities will furnish these activities a legible copy of completed maintenance
requests for posting to their historical records.

2-17. Equipment maintenance log, DA Form 2409.

Use DA Form 2408 (Equipment Maintenance Log Consolidated) to document services performed on medical
equipment in support of operational projects

2-18. AMEDDPAS outputs.

a The AMEDDFAS Users Manual contains retention and disposition instructions for AMEDDPAS cutputs
Provided below are additonal instructions

(1) Most AMEDDPAS maintenance outputs require that anly the most recent copies be maintained and
used as a reference. This is due to data elements in the database constantly being updated. Using an old copy
or outdated copy will cause unnecessary emors for subsequent transactions.

{2} Consider maintaining one copy of each superseded report or output as a backup. This will allow a
historical audit record in the remote chance that a system error occurs which damages your database

b Maintenance managers will ensure that copies of the latest AMEDDPAS outputs, applicable to equipment
maintenance management, are on hand and available to maintenance personnel

¢ Request the Repetitive Maintenance Report as needed, especially as changes occur (i.e, additions,
deletions, MMCN, seral numbers, atc )

d Reconcile the work order register at least monthly, Physically account for all maintenance requests on the
register and establish AMEDDFAS entries for those work orders on hand and not on the register

2-19. Maintenance requests.

a, Complete a mantenance request for each scheduled, unscheduled, and ancillary work performed by personnel
assigned to the maintenance activity as direct labor,

b Medical maintenance activities are authorized to use a manual D& Form 2407 (Maintenance Request) or
cther MACOM forms, Use of an automated maintenance request is highly encouraged

c. Complete maintenance requests |AW TB 38-750-2, this bulletin, and lacal procedures

d Use the date the MER beagins the repair as the start date on the work order. The assignment of a work
order to an MER by placing it in their designated box, does not constitute the assignment of a repair “start date."
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a Maintenance branches will keep copy number 2 of DA Form 2407 or the appropnate copy of MACOM
forms for 1 year following the close date. EXCEPTION: A locally approved paperless archive system Is in place
in the maintenance shop thal allows for random access lo any work order and the subsequent printing of that
waork arder

Section IV. SHOP SAFETY

2-20. Shop safety procedures.

Each mamtenance activity will practice safe operating procedures, ensuring a safe environment for the re-
parer important points of shop safety are

a Following general safety procedures as outlined by AR 385-10, MACOM directives, and the activity safety
program.

b. Prevention of electncal shock by noting and labeling hazards and following safe repair procedures.

¢. Following safe handling and disposal rules for items containing radioactive or toxic material.

d. Bemng knowledgeable of fire protection rules. plans. and evacuation routes

& Ensuring complianca with the activities respiratory protection program while pedorming any task where
the use or production of toxic matanals, fumes, or mists occur.

[ Making available those items of occupational foot protection and protective clothing authorized by common
table of allowance {CTA) 60-800

g Following radiation health protection procedures as outlined by AR 40-14

h. Preventing eye and skin injunes by noting and labeling hazards and using prolective devices Optical
sources such as arc lamps (mercury, xenon, elc ), lamps with quartz envelopes (since they can emil ultraviolel
rays), Infrared and germicidal iamps,. weldng arcs, and lasers can posa a hazard

i. Complying with microwave radiation procedures as cuthned in TB MED 523

J. Comphying with lockouttagoul procedures IAW OSHA Regulation 20 CFR, Part 1910, Control of Hazardous
Energy Sources |LockoutTagout)
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CHAPTER 3
MAINTENANCE PROGRAMS

Section |. GENERAL EQUIPMENT PROGRAMS

3-1. Medical Standby Equipment Program (MEDSTEP).

g Commanders with a medical equipment mainienance mission are authonzed to establish MEDSTEP
assels.
b. MEDSTEP assets will
(1) Ba riseion essential to the using unit or activity

{2) Not be used to fill saquipment shortages, repiace uneconomically repairable items, expand operational
missions, or satisfy temporary loan requiremants. The Commander may authorize exceptions under emergency

or unique condibons.
(3) Not normally duplicate those located at United States Army Medical Materiel Agency [USAMMA)
Medical Maintenance Operations Divisions,

{4) Be accounted for on the activily's property book.
{5) Be physically located in the maintenance aciivity according to established hand receipt procedures.

(6) Be included in the AMEDDPAS dalabase as subsystem "B’ and assignad 1o AMEDDPAS local use
report 3 level 1. Local use report 3 level 1 will only contain MEDSTEP assets.

. Initiate a DA Form 3318 (Records of Demands - Title Insert) for sach MEDSTEP asset Annctate all work
requast numbers in the user column of the DA Form 3318. This data will establish justification for the maintenance
activity owning medical equipment when they are not a clinical activity

3-2. Medical Materiel Benefits Program (MMBP).

#. Schedule MMBP aquipment for annual services uniess the manufacturer specifies a more frequent interval
tr. Document all scheduled sarvices using the AMEDDPAS
(1) Code all technical MMBP equipment as subsystern "B." Nontechnical equipment (wheslchairs,
nebulizers, walkers, etC ) may bé group managed undér the SMAC assigned for the MMBP.
(2) Consider placing all MMBP equipment into the same SMAGC.
¢ Before release (o a benaficiary, handle MMBP aquipment in the following manner
(1) The MMBP manager will route the equipment through the suppoming madical maintenance facility

{2) Medical maintenance activiies will perform all necessary scheduled services o ensure that the
equipment is m the highest possible state of operational readiness, EXCEPTION 1; Technical equipment may
be released without being serviced If tha equipment recaivad all necassary schaduled services within 15 days
pnor to release 10 a beneficiary The MMBP manager is responsible for ensuring operator PMCS is performed
prior (o releasa. EXCEPTION 2: Nontechnical equipment may be released withou!l being sarviced by medical
maintenance if the MMBFP manager ensures operator PMCS 1s parformed prior lo release

{3) Medical mantenance activities will record the completed scheduled senvices n the AMEDDPAS
database and adjust the scheduled services base dates for subsystem “B" equipment forward 1 year

d, When the MMBP beneficiary no longer requires the equipment and tums it back into tha MMBP, handle

the equipmentl in the fallowing mannar
(1) The MMBP manager will send the equipment to the medical maintenance activity for service

{2) The medical maintenance activity will parform all required scheduled services plus any needed repairs
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(3) The medical maintenance activity will recard the completed scheduled services in the AMEDDPAS
database Consader adusting the scheduted services base dates forward 1 yaar on subsystem "B" equipment
2 It the MMBP bereficiary retains the equipment fer 11 months or longer, AMEDDPAS will produce an
auiomaled scheduled work order indicabng the need for periodic scheduled services
i1) The mamtenance manager shouls notify the MMBP manager wha, in turm, will notify the MMEP
benefiary of the required senvice
{Z] The MMBF manager will request that the beneficiary bhng the equipment to medical mantenance for
the required service if the equipment is porable
(3) The maintenance manager will arrange lo service MMEP equipment on-site when the equipment’s size
precludes lranspartation of the equipmeant lo the medical maintenance aclvity by the beneficiary
ja) Consider Lthe use of carmmercial comraching, as an allernate souice of manlenance suppor, when
axcessive distance preciudes the rconomic use of in-house mantenance parsonnel

it} Use AMELDDRPAS to schedule the required senices and document their completon if contractor
support 15 roubnealy useda.

! The AMEDDPAS automated MMBF hand receipl incorparales a slatement infarming fhe MMBE beneficiary
ol hisiber responsibiiity for obtaining mantenance services. The statemen) includes the freguency for scheduled
services and Ihe date of the nest required scheduled service Mainlenance maragers must work closely with
MMBP managers lo ensure that MMBP benefcaries are infcrmed of how and when maintenance services are
acquired

¢ Mamlenance managers will incorporate the abave procadures into ther internal and external standing
aperahng proceduras

3-3. Mobilization medical equipment.
a AR 40-81, chapter 9 cutiines policses and gives procedural gudance relative to the storage, inspection,
and mantenance of mabilkzaton medical materiel

b Perfarm all required scheduled senvices (PMCS, safety, CWC| before placing equipmant m Use 3nd whan
wip@lly placed in mobitizalion storage

& Consder conducting surverilance in conjunchon with ather iogishe personnel of medcal equipment locatad
in aperabanal projects AW TE MED 1, TB 740-10, and manufaciurer s Inerature

d Mobilizaton medical equipmeantin depot level "A” pack [sealed container) or locally packed fo the requiremants
tor in-place slarage will not be disturbed to perform penodic maintenance services Inspect andfor test malenel packed
in depot level “A" 1AW TB 740-10 and TH MED 1

g Perdorm surveillance of operaticnal projects equipment either anrually or semiannually depenaging on the
lvpe ol packaqing

(1) Medgical equipment it level “A7 pack will recewe a sunvaeillance inspection annually

(2) Perarm survellance of medical equipment not in level "A" pack at B-month inlervals, and perfarm
seraceabiity and performance tests (Tis) al annual intervais

13} AR 700-15 contamns the consideratons used in determining the level of protecuan (A B, C)

f Imitiate and manitain a DA Form 2408 for all technical medical equipment. Mamtain the DA Forms 2409 at
the supporting medical mantenance aclvity

{1) Camplete entpes on the form oin blue or black nk uniess otherwise staled

ra) Freguency of mamntenance nspachion. Annclate the “Frequency of Manlenance [nspeciion” Dlock
with the appropriate surveillance mterval of “A° (Anpual) or*S {Semiannual). An annual reguremnent will indicate
that the equipment 15 10 level "A” pack. Complete this entry in pencil.

fh) Level "A" pack. Annotate the completion of the annual surveillance i the remarks block af sechon
"B with 'Surveilance "
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(o) Other than level “A" pack Annctate the completion of the semiannual survelllance i the remarks
block of Section “B" with “Surveillance” and the completion of the annual serviceability and performance test with
L

() Annotate DA Form 2408, sechion A, with all accurate information when equipment in level "4 pack is
placed in senice

g LUse DA Form 2404 (Equiprment Inspection and Maintenance Worksheet) o maintadin documentation of
required repair services discovered during surveillance. This will preclude cpen maintenance requests for
extended periods.

3-4, Joint Commission on Accreditation of Healthcare Organizations.
a JCAHD surveyors use Environment of Care Standards from the Accreditation Manual for Hospitals Lo
evaluate the cperation of the medical irealment facility's (MTF's) maintenance program.

h. Appendix E contains the pertinent paragraphs from the JCAHC manual dealing with rguipment manage-
ment Alsc mcluded 1s an explanaticn of how the existing systems will satisfy the JCAHO requirements, ar what
local medical mamtenance activities are required ta accomplish to ensure compliance.

3-5. College of American Pathologists.

a The CAP has determmed that the computenzed wdadual tistorical mamnlenance records prowvided by
AMEDDPAS do not have sufficient information to meet ther standard. The guoted stanaard 1= in the [nspection
Checklist Secten [H-A, Chinical Chemistry, CAP, Cammission on Laboratory Accreditation

b Maintenance managers will establish procedures te provide a legible copy of each complefed maintenance
transaction (schieduled or unscheduled) for laboratory equipment (o a designaled labaralory representalive

c. Laboratory personnel are responsible for maintaining all complefed maintenance transacticns for instru.
ments within the laboratory

d. The medical maintenance activity will provide a copy of all service reporis to the labaratory's designated
personnel when mamntenance seniices are performed by a contractor or manufacturer

g The CAP considers the failure {o comply with the above 1o be a "Phase |I" major deficiency. These musl
be corrected before accreditalion can be granted

3-6. Equipment demonstrations, examinations, or evaluations.
a. Equipment brougnt ints an MTF for an equipment demonstration, exammation, of evaluation before
possible procurement will comply with the requirements of AR 40-61.

b The supperting Medical Maintenance Branch will inspect equipment intended for use on or by patients or
statt betore such use

Section |l. SPECIFIC EQUIPMENT PROGRAMS

3-7. Medical maintenance responsibility for computer maintenance.
a. Supply bulletin (5B} B-75-MEDCASE defines categonies of Infarmation Mission Area Equipment [IMAE)
as fallows
(1) Embedded IMAE
{3) Embedded IMAE 15 an integral part of an item et climcal equipment

i) itis aither built-in or attached, and its absence will render the equipment inoperable for the intended
clinical use

(c] This does not apply 1o the upgrade or automating of existing clinical equipmeant (see anhanzing
IMAE below).
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{d) Embedded IMAE requires no separate information mission area (IMA) approval (AR 25-1) other
than the signature of the activity Information Management Office (IMO} on the MEDCASE Support Transmittal
Form (MSTF)

(2) Enhancing IMAE

(a) Enhancing IMAE either enhances or improves the capability of an item of clinical equipment, but is
not required for its intended clinical use

(b) Enhancing IMAE that is acquired as part of the initial MPR for the clinical equipment does not require
separate IMA approval

(c) Enhancing IMAE acquired subsequent to, or separately from, the acquisition of the clinical equipment
does not require IMA approval under the provisions of AR 25-1.

(3) Supplemnental IMAE.
{a) Supplemental IMAE is all other IMAE used to support the cperation or mission of a medical activity,
(b) Supplemental IMAE is generally not physically connected to any non-IMAE eguipment.

{c] Supplemental IMAE requires documentation of IMA approval under the provisions AR 25-1, as wel|
as TDA authorization and type-classification exemption

b The medical maintenance activity is normally responsible for the maintenance of the computer when the
computer is built into the item of medical equipment, ar the only commercial source of maintenance is a medical
equipment vendor.

(1) In most instances, the onginal computer vendor and ofther computer mamtenance vendors cannot or
will not maintain such computers

(2} Computer vendors would not atternpt to maintain these computers because the vendor would reguire
special knowledge of the modifications and/or how the computer interacts with the item of medical eguipment

¢. The guidance below is to assist in determining if the maintenance of a computer is the responsibility of the
medical maintenance activity, Do not use these guidelines as the sole critena for a decision. Consider local
conditions, the actual application of the computer, and the normal commercial source of maintenance, | e,, medical
equipment vendor or compuler equipment vendar

d The Medical Maintenance Branch is respansible for the maintenance of the computer if all the conditions
below apply:

(1) The computer is embedded IMAE.

(23 The computer serves as the output device for the medical eguipment, but not solely for infermation
slorage.

(3} The computer contrals or influences the operation or function of the medical equipment.

{4) The computer was furnished or procured as an integral portion of the medical equipment (embedded
IMAE, or enhancing IMAE acquired as part of the initial MPR for the clinical equipment).

(5) Without the computer, the medical equipment cannot perform its primary function

g The computer is not the responsibility of the medical maintenance activity, if any of the below applies:
(1) It is a stand-alone computer
{2) Is not physically connected te the medical equipment by interconnecting wires,

(3} Enhancing IMAE acquired subsequent to or separately from the acguisition of the clinical eguipment
reguining IMA approval

{4} Is used solely to store patient Information data far later retrieval and evaluation

3-8. Defibrillator battery replacement.

a It 1s essential that we take a proactive approach to maintaiming critical items of medical equipment. A
defibrillator is a lifesaving item of medical equipment, therefore, It must receive close attention
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b Defibrilators may start malfunctioring, at or around the 24-month point, due to battery tailure. To ensure
that gefibnliators function when needed, insbitute one of the following battery maintenance procedures.

{1} Remove batteries from the defibrillator and deep cycle semiannually using a medical battery conditioner
and tester Replace battenes every 36 months regardiess of condition,

12} Completaly discharge the batteres semiannually by draimng the battery through equipment operation
and then fully recharge Replace the batteries every 18 months regardless of condiion

¢ The manenance internal S0P will inciude one ol the above procedures and the method used 1o dentify
the date of the lasl battery installaton. Activites may use OA Form 2409 1o track battery replacemenis

Section lll. WARRANTY/CONTRACT PROGRAM

3-9. Warranty management.

a Usae the Warranty Reports produced by AMEDDPAS for subsystem A" and "B" items of equipment 1o
wentify those tems that are under warranty

b Exercising a warranly & 4 conlracting responsibidity  Almost all contracting officers have delegated this
funchion lo madeal manlenance activilas However the inslallation contracting officer must get invoivea if the
manulacturer does not honor the warranty ar if lhere 15 a problem with the contract

c Inihate procedures ensunng the approprate vendor or manutacturer performs repairs ol equipment under
warranty Do not shup eguipment under warranty 1o 8 USANMA s Medical Maimierance Cperatans Divisions for
repair senhces

d Ingradual sechons (e g wards, chinics etc ) will not call directly ta lhe manufzcturer oy vandor for warranty
senices unless coordinated through the supporting medical maintenance aclvity The routing of warranty service
requirements through the medical mantenance activity ensures venfication of services reguired ard subsequent
administrative procedures assocated with AMEDOPAS,

e Posl the performance of warranty services 1o AMEDDPAS as follows

(1) Use screen RPBMA-SO1 and acton code "RW 1o document each warranty service. The system
automatically enlers a TECH-CD of '"RW ~

{27 Innale a second work ordet when pashing in-house MER man-hours and repair part costs Post lo the
“Special Service” secton of the equipmen! hstory using action code “55

3-10. Warranty file.

# Estabhsh a separate warranty/guarantee file for eacn tem of eguipment ana mantain the file through the
entire warranty petod Establish and mamnlan warranty files AW AR 25-400-2 using Modern Amy Recordkeep-
ng System (MARKS) file number 738

(1) Consider grouping short term warrantes (less than 1year) n a single file If extensive warranty services
are being required, consider establishung a separate file for that tem

{21 Maintain extepded term warraniies | 1 year or greater) in separate files for the durabon of their warranty
pernod, Consider placing ke iterms recewed at the same bme in the same warranty file,

b Warranty files will include copies of the onginal purchase request, shipping documents, proot of iutial T1,
and all warranty service repons resulting from services provided

¢ These files provide @ management ool used lo «denify maintenance problem areas, trends, etc
g The Rataton Protection Program Fie (RPPF ) will serve as the warranty file for x-ray equipment
3-11. Warranty repair response time for x-ray systems.

a Contracts for Defense Persannel Support Center (DPSC) procured diagnostic x-ray systems within the
Continental United Slates (CONUS) require manufacturers 1o respond on-site within 24 hours after nolification
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t. Annotate the falure of the manufacturer to meet this requirement on the guarterly performance reports
submitted to the Detanse Personnel Support Center, ATTN DPSC-RX

¢ Bnng repeated falures of the manufacturer 1o respond within the above tme 1o the aftantion of DPSC and
the AMEDD NMP

3-12. Contract management,

a Itis cotical that there be a cerlified contracting officer representative (COR) in all madical mamignance
aclivities The contracting achvity appoints in writing the person designated for this function The confracting
actvity should consider sppointing a COR within the Medical Maintenance Branch for all annual service contracts

b Contracts to repair equipment not covared by an annual service eaniract are traditionally calbed ane-time
unprced purchase requests These repar services reiale lonoperalive equipment that often mus? be "lorn down”
10 getermene the problem Therefore 1) 15 not practical 1o price such waork in advance When 1equiremants xis!
for this type of conlract the requesting medical maintenance achvity should forward a DA Form 3953 (Purchase
Request and Commitment) or @ memorandum when using the IMPAC credt card with at least the following

i1 Statermen! ol Wark (SOW) to be perfarmed

(2 Descrphon of equipment and ooerational deficiencies
3] Urgency af lhe repar

(4} "Not-to-exceed” rapar cost

¢ AR 7501 requires contractors to furmish an itemized hst of labor and parts cost for sernces performed
However, the contractor nas no abbkgaton lo provide Ihis information when the specficabions in The government
contract aren’t specific. This information is necessary to record permnent data on the applicable automated
hiatoncal record

d Each reguest far services should include stalements simifar 1o tha following:

1) Repair and Return “Upen completion of services, a written service report shall accompany the.
equipment being returned  The service repor shall provide detailed intormation regarding the cause of egquipment
malfunclion and corrective action taken |nclude at a mimimuom the bme regquired o complete the work, price of
labar {hourly rate) and a sl of parts replaced with pnces for each part *

(2} On-Sie Repairs.

{2) ‘Conlractor's representainve shall repont or lelephonically ndtity the medica! equipmen| maimienance
manager, BulldingNo. ___ (MTF], Teleohone No prior o commencing services dunng nomal
operating hours (stale duty hours). During other than nermal aperating hours, the contractor's representative
shall report to the Administrative Cfficer of the Day (ACGD), Bullding No . ITEY"

(b} “The Government and the contracior will exchange hazard cormmunication information before the
commencement of any repar.”

le) "When reauired the contractor will comply witn the OSHA lockouttagout standard while performing
mamtenance on electngal equpmeant ™

(d) "Upon completion of senices a wrttén service report shall be provided 1o the medical mantenance
manager or ACD The service report shall prowde detailea information regarding the cause of equipment
malfunchon and cormechve action faken Include at a mimmum the time raquired to complete the work, prce of
‘abor thourly rate), and a list of parts replaced with prices for each part

{e) In the event all information is not avalable ta the contractars representative when services are
performed. the irmtial service report shall inc ude all available information The conlractor shall provide the balance
of tne required informatan to the Chief, Medical Maintenance Branch, no later than 10 days after services are
cemplated

# Dan'| confusa Ihe senvice repor with the contractor's responsibility 1o submit an invoice or billing to the
zontractng officer conlaining a st of replacement parts, iabor hours. etc This invoice or bill mus! be certied by
Ihe conirachng personnel that the price is fair and reasonable prior {0 being sent to fnance lor payment

f Document the performance of contractual senvces as follows
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{1y Document unscheduled services performed uncer an annual ar one-ime service contract by Using
AMEDDRAS action code "R, tech code "RC." and the contractor's hourly rate and parts cost. Maintain service
reporis provided by the contractor in the contract file They provide contractor performance documentahon

(2) Input scheduled services perfarmed under an annual service confract using the systerm generated
scheduled service fransactiong on screen RPBMB-S0O1 Use an unscheduled wark order fransachion, with the
applicable action code, when performance of scheduled services by the eantractor occurs sl an inferval olher
than whatl was schaduled.

3-13. Contract files.

a Maintain a file pertaining to each annual service contract |AW AR 25-400-2 (MARKS file number 738}
Inciude all documents pertaining to the contract or the contractor's performance of scheduled andfor unscheduled
SEMVICES

b, Maintain contract files for the life of the contract, inciuding extansions to the contract

¢ Consider maintaiming only one contract hle when the contract pertains to multiple eguipment ilems.
EXCEPTION: x-ray systems

d Use the permanent RPPF required by AR 25-400-2 (MARKS file number 738-7501) far x-ray systems as
the contract file

& Include & copy of the economic analysis for each contract in the file
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CHAPTER 4
MAN-HOUR ACCOUNTING

Section |. GENERAL INFORMATION

4-1. General.

a. Work canter supervisors are vital to the operation of tha lime accounting system. They are respansible for
adherence to the reporting system and for the accuracy of all information submitted by the waork center. The
supenvisar must be familiar with all aspects of man-hour accounting,

b Man-hour accounting provides a uniform system of maxmum accuracy o dentify and account for the
utilization of all duty hours far each person, military and civilian, assigned to meadical maintenance activities

4-2. Use of direct labor worksheet.

a. Use the Individual Direct Labor Man-hours Worksheet or an equivalent method to capture man-hours
expended by assigned personnel.

b. Maintenance managers will ensure that all direct labor persannel are familiar with and understand these
nstructions

¢ A direct labor worksheet and instructions for completing the worksheet are provided in figures 4-1 and 4-2

Section |Il. PREPARATION OF REPORT

4-3. Monthly maintenance performance report.
d. The MMPR 1= generated on the 15th of each maonth or in the first batch cycle thereafter for all established
work centers Dala for the report is compiled by the system from fransactions processed during the report month

b. Medical maintenance activilies will maintain the original of the authenticated MMPR as directed by
MACOMs

(1) Properly authenticated reports will have the signatures of the Director of Logistics/Chief, Logistics
Division and the Chief, Medical Mamntenance Branch

{2) Reports for separate work centers and work centers located at health clinics will be authenticated by
the senior maintenance manager assigned to the wark center and that individual's rater.

c. Additional infermation about the MMPR is provided in appendix F.

4-4. Work unit - jobs completed.
a The work unit count "jobs completed” has been subject to wide Interpretation in the past The work unit

does not provide for the separate counting of simple versus camplex repair, Elements of a repair include:

{1} Initial inspection

(2) Disassembly (when required)

(3) Troubleshooting

(4) Repainng the fault

(5) Reassembly

(6) Safety testing and calibration (when required).

{7) Final testing and inspection.
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Figure 4-1. individual direct labor man-hours worksheef.

4-2



TB MED 750-1

INSTRUCTIONS FOR PREPARING THE INDIVIDUAL
DIRECT LABOR MAN-HOURS WORKSHEET

Line 1 ASSIGNED HOURS - B Hours per normal working day (Monday thru Friday)
5 days per week less holidays,

Line 2 OVERTIME HOURS - Man-hours expended in excess of the normal B hours per day

Ling 3 EDRRQWED HQ_LIE“% - Haurs borrowed from another work centar or source

Line 4 LOANED HOURS - Man hours loaned cutside the basic wark center to anothar work
canter, or |oaned to indirect labor.

Line & Nonproductive:

Lag - Adowaiting Assislance Lag - Weather
Lag - Awaiting Equipment, Tools, efc. Lag - Parts
Lag - dwaiting Transportation Lag « Break

Line 6 Productive Indirect Labor:

Alart Duty FlantEguipment Maintanance and Clean up
Maintenance Dn-dnstallation Tech Training Cleaning and Policing
Maintenance Meeling

Line 7 Duly Absence:

Military Tramning TDY - Training
Organizational or Installation Duties Personnel Processing

Line 8  Non-Duty Absence:

Compensatory Time OH Medical Absence (Sick Call, Hospital, etc.)
Excused from Duty (Fass) Personal AHairs

Lesve - Official AWOL, LWOP

Sick Leave - Crvilian Jab Related |njury

Line 9 Travel: - Time expended traveling to and from maintenance jobs. Time traveling
to, from. or between jobs which exceeds three-tenths (3/10) of an hour will ba
documented an this line. Travel which takes threa-fenths of an hour or less will
be charged to the job {work arder). Time spent awarting transportation will be
charged to nonproductive labor {Line 3).

Lime 10 MEDCASE - Man-hours expended in support of MEDCASE Projects

Line 11 MISCELLANEQUS - All ather documented direct labor man-hours expendad bul
not otherwise mentioned.

Figure 4-2_ Instructions for preparing the individual direct labor man-hours worksheet.

4-3
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b An expanded definition of the work umit "job completed” s as tollows

{11 Adjustment or replacement of defective parts, components assemblies, sub-assemblies, or any action
necessary to restore an end item to perform all funchions for which it was designed This includes all the elaments
of repar as stated as above.

{2} Actions taken to disassemble, reparr, and reassemble. whether accomplished in one wark center ar
severdl contnbute fo the repair of one end item and will fTeceive a total work unit count of one.

(3) When eguipment s n repair and the required scheduled services were missed, consiger opening a
separate work order to documentthe services (PMCS, satety, CWC| that were pertormed, Mamisnance managers
will ensure the time expended perfarming scheduled services (s not duplicaled on the repair work arder

4-5. Ancillary services.

a Document ancillary senaces thal require utilization of direct labor personnel pn a mantenance requas!
form. Do not assign 3 work order number 1o the reouest Annotate Biock 7 of the request with the word
"TANCILLARY ©

p Fie 3 legipie copy of ancillary work orgers separalely for each report penod. maintain for 1 year, and then
destroy

£ Input anciflary man-hours each report month using AMEDDPAS screen RPBMI-E01,
d Ancillary services include direct labor man-haurs expendead an

(1) MEDCASE projects

(2) Miscellaneous work (defined in the direct labor warksheet),

4-6. Labor rates.

4 Commanders will establish and use standard hautly rates for direct labor A worksheet (s pravided in figure
4-3 1o calculate the standard |abor rate for eacn work canter code Expand the worksheet as needed to
accommadate your authornzad personnel by grade

i Compuling the standard labor rate should be a joint effort of the resource manager and medizal
maintenance staff

¢ Base computahons on personnet authorizations, not on TODA requirements or on-hand personnel
i Use step level 3 when compuhng the salary for authorzed cwvilian spaces that are vacant,
2 The stapdard labor rate requires ravision when

111 Pnces, methoas, personnel authonizabons, salanes, ot other factors have changed 1o such an éxtent
tral the slandard rale no longer represants a true measure ol performance

12} Use the published Army Composile Slandard Rates

! Review the standard labor rate sermiannually and make changas when warranted Input revised labor rates
‘o AMEDDPAS using the screen RFEMN-301 when,

[ 1) The newly computed standard haurly rate fluctuates plus or minus one dollar from the current rate

(2} A new composite rate for personnel sarvices s recenved (normally annually) regardiess of what the
nEw hourly rate may e

4-4
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MEDICAL MAINTENANCE LABOR RATE
COMPUTATION WORKSHEET

Activity Date

E I ComEutatiun: Computation will be based on TDA personne! authorizations. Cost for military
lahor is based on the most recent DA Message, Subject: Composite Standard Rates for

Costing Military Personnel Services. Cost for civilian labor is the actual salary multiplied
by a factor of 1.29 for government contribuled fringe benefits.

2. Direct Labor Hours/Cost: "Hands on,” "touch” personnel; i.e., personnel who actually come
into direcl productive contact with the service or ltem involved. Average annual productive
waorking hours for military and civilian is 1788 annually.

a. No. of military + Mo, of civilians X 1768 productive hours = Total Direct Labor Hours

AT+ Civ X 1768 hours = Total Direct Labor hours

b, Direct Labor Costs:

{1) Military
Annual Mil Camp
Grada  Number X Standard Raté = Cost Total
| X N
Total| Milltary Direct Labor Cost = $
{2) Civilian
Grade  Number X Salary X Benefits = Cost Total
X X 120 - %
Total Givilian Direct Labor Cost = %
c. Total Direct Labor Cost  (Total 2b{1) + Total 2b(2)) = >

d. Direct Standard Labor Rate

{Total Direct Labor Cost, tem 2c above — Total Direct Labor Hours,
ftem 2aabove)= % Standard Labor Rate.

Figure 4-3. Medical maintenance labor rate computation worksheef.
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3. Indirect Labor Cost: (Consists of civilian and milltary personnel that perform supervisory,

administrative, logistics, and reliability functions directly associated with the maintenance
support process.)

a. Military
Annual Mil Comp

Grade  Number X Standard Rate = Cost Total

X = 3

Total Military Indirect Labor Cost = 3

b. Civilian

Grade  Number X Salary X Benefits = Cost Total

X . 1.29 = 9

Total Civilian Indirect Labor Cost - 5

c. Total Indirect Labor Cost (3a + 3b) = 3

d. Indirect Standard Labor Rate

(Total Indirect Labor Cost, ltem 3c above . Total Direct Labor Hours, i
ltem 2a above.) = $._____ Standard Indirect Labor Rate; s

4. Indirect/Overheaad Costs: Indiract overhead personinel outside work center who contribute
to the maintenance mission inan indirect manner, e.g., ifone G5-4 provides fim& and "
attendance and support and other administrative support estimated to ccocupy 8 percent

of the employee's time, computation would be: 1 X-Salary X 1.29 X .08 = $XXX

a. Military
Annual Mil Comp
Grade  Number X Standard Rate ¥ Percent = Cost Total
X X = $
Total Military Indirect/Overhead Cost $
b. Civilian

Grade  Number X Salary x Benefits ¥ Percent = Cost Total

X X 1.29 X = 3
Total Civilian Indirect/Overhead Cost = ]
c. Total Indirect/Overhead Cost {4a + 4b) = 5

Figure 4-3. Medical maintenance labor rate computation worksheet (continued).
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d. Annuai Nonreimbursable Base Operation Cost is based on square feet assigned to medical
maintenance operations. Rates are derived from the UCA Report as follows-

{1} Electricity, Gas, Water, and Sewage from account ECB 1
{2} Fire Protection fram account ECH 5
{3) Refuse Collection from account ECE §
f4) Custodial Service fram account ECF (inhawse) or EFB (contract) 3
{5) Tota! Annual Base Operation Cost 5

e, Annual Indirect Matenal Cost (The cost of all materiass, parts. and operating supplies 1o
include general and adminisirative supplies, which are not dentified to a speatic wark order, e g,
bench stock, oftice supplies, paint, hardware, etc )

e
1. Total Indirect Overhead Cost (4c Tolal + 4¢(5) Tutal + <e Total|

5
g Indirect Overhead Standard Rate (41 - Total Direct Labor Hours, Item 2a) $

5 Stangdawsiiabotfiale (2d + 3d + 4g) nE: PR

Figure 4-3. Medical maintenance (abor rate computation worksheet {continued).
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CHAPTER 5
REPAIR AND OVERHAUL EXPENDITURES

Section |, REPAIR ELIGIBILITY AND EVACUATION

5-1. Cost elements.

a8 Tauen?icnamra.mnmuunmmmmmbemmmpbmmhmmm
the cost of repair or overhaul, and non-chargeable matenel costs.

b Include all required repairs in the cost estimate to prevant continued use of uneconomically reparable
equipment. Do not defer or omit repairs to reduce the total estimated cost.

¢ Do not charge the following elemants of cost to an item of aquipment as part of a repair {maintenance
request). or when perfarming repairfoverhaul cost estimates:

(1) The labor cost of applying modifications (o efminate hazardous or unsuitable conditions.

{2} Operating and user expense itemns,; e g., paper for electrocardiographs, electrodes for electrosurgical
apparatuses, filters usad on medical aquipment; routine service iterms, atc

{3) Preventive and penodic services 10 include calibration or verification of medical equipment
(#4) Man-hours involved i the T} and condition coding of medical equipment
{5) Equipment installation.

{8) Replacement of companents that are normally considered 1o be used-up during normal operation, To
establish an audil trail. capture the slements of cost for these items In AMEDDPAS with an action code of 'SS "
These ttems include

(m} X-ray tubes,
(b} Balteries, rechargeable or nonrechargeahle (not from bench stock).
{c) Light bulbs {not fram bench stock).
(d) Heat sealer heating elements {not from bench stock)
(e} Sieve beds and product tanks for oxygen concentrators.

[7) Dental handpieces

(&) Bench stock

5-2. Quality control procedures.

Medical maintenance activites will initiate quality control procedures 1o prevent the repars of equipment de-
clarad

a, Unaconomically reparable

b Professionally undesirable by tha Defense Medical Standardization Board (DMSB).

¢ Hazardous equipment marked "“CONDEMNED-NOT FOR PATIENT CARE ~

5-3, Responsibility of a Medical Equipment Repairer.

a. A basic function of quality control, and a primary responsibility of the MER, 1s inspection of matenel to
determine repair eligibility
(1) MERSs are required to perform a Tl to defermine specific repair or overhaul requirements before repairs
arg started.
(2) Accomplish a mental condition coding before starting repairs

51
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b. The MER must be aware of the cost elements to be included when estimating the cost of repairfoverhaul,
or when condition coding équipment

¢. Do not include the cost of the tems listed in this bulletin, paragraph 5-1¢, in the determination of repair
eligibility.

d An impaortan| aspect in determining econoric repairability of equipment Is the MER's individual judgment
In the absence of valid historical data, the MER will complately inspect the item and use his‘her bast judgment
In making the repairability determination.

5-4. Repair eligibility.

a To assist in tha decision process, use figure 5-1 to ensure that vital steps are nol overiooked when determining
repair eligibility of equipment.
b. Assuming the receipt of a maintenance request, use figure 5-1 10 determine the equipment's repair eligibility.

5-5. Historical information.

Establish local procedures thal ensure équipment historical records are available to the MER. Thesa docu-

ments will allow the MER to make a determination as to repair eligibility. Basic historical data required by the
MER ara

a. Date pul in service.

b Current unit price

c. Life expectancy .

d, Cumulative repair cost {cument expendilures to date).
e. Maintenance expenditure limil

5-6. Appearance of medical equipment.

a Medical equipment 18 an essential element of the haalthcare delivery system As such, it musl operate
effectively, and its appearance must reinforce and support the high military standards for patient care.

b. Consider aquipment used In patient care or treatment areas for refurbishment or replacement if its appearance
has detenorated.

¢ Include the cosls associated with refinishing an item of medical equipmént when determining the repair
and/or overhaul cost estimate for the item.

5-7. Uneconomically reparable equipment.

Da ot repair unserviceable, uneconomically reparable equipment without a walver as required by AR 750-1,
TB MED 7. and section ||l of this chapter.

£-8. Routing materiel through general support maintenance.

a Medical maintenance activities evacuating unserviceable, reparable equipment to USAMMA's Medicai
Maintenance Operations Divisions will ensure that adequate packing and packaging methods are applied o
preven| damage of loss. _

b End ltems evacuated to USAMMA's Medical Maintenance Operations Divisions for re!urhr:hnmt. before
wteral transfer, will include sl major components and accessones required for the equipment to puinrm_lu
designed functions (include operator and maintenance literature). It is not necessary to ship minor aperating
supply/expense ltems.

5-2
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REQUEST FOR REPAIRS

!

MANTEHANCE COMSULTS
MAINTENAMCE RECORE TO

DETERMINE
* Lila expetbaniy

#® Dabs ool wewice

* Acqulsiton cost

o MEL

% Carrent expencdiune

4 If fimm is under warranty
of gendca corract

l

Estimate repairs required
(werification inspection)

v

/H‘;I?l_repafm

Maintenanca
complates repairs

!

d—— | Maintenspee with

Annctate maintenance
request and comply
with AMECDPAS
procedures

Retum repaired
iterm fo requestor

!

exceed the MEL?Y

MER assigns supply
conditicn coda "H"

!

Initiate waiver
Reguestor prowdes memo (fig 5-3) &
approved waer oot il mad
Based on consultation
wilh requestor, is &
User endorses YES
waver memao back
e Maintenance
e Lizar will request
walver from COR by
YES endorsing and fwding
waiver memao to COR
Has the COR approved ¢
and S@'I-Ed the waiver? L
Equipmant withaut
NO the COR's approved
wakar should be

returned 1o the PBO
and not the user

Figure 5-1. Decision matrix for condition coding maintanance requests for repair.
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¢ End iterns sant to USAMMA's Medweal Maintenance Operalions Divisicns for ‘repair and return” will adhara
o thie specia| nstructions required by USAMMA

g. The medical maintenance activity will obtain a signature from the shipper when evacuating squ.pment to
ancthes acavity.

Section Il, MAINTENANCE EXPENDITURE LIMITS

5-9. General.

a4 TH MED 7 containg guidance for determiming MEL tor medical materiel.
I Subssquent parsgraphs explain equipment repair eligibllity ana the requirement for determining the MEL.

<. Mamisnanca is not authorized when the estimated one-timea cost of a repair or overhaul would exceed the
ME. uniess iha servicing maintenance activity obtainad a waiver LAW AR 750-1. TB MED 7, and this bulletin.

5-10. Indefinite life factors.

4 Lise = factor of 90 percent of curment acquisibon price when computing the MEL on the following sems,
regardiess of Iha ilem's age

{1] X-ray tube assemblies.
(2] Dantal and surgical handpieces.
{4) Fiberoplic scopes (flexible and rigid)

& Lge a factor of BO percent of current acquisition price when computing the MEL on the following tems,
(egardiass of the ilam's age:

(1) Hospial furnfure (nurses’ desks, narcolics and/or medwcins cabinets, 1ables sungicsl stands, dental
stoabs: éhe )

(21 Basc slectrical, mechancal, or electro-mechanical matene! (machanical beds. over-bed tables,
gocsanack lamps, el )

(31 l@ms not hsted in TB MED 7, appendix B.

5-11. Computing maintenance expenditure limits.

o Llse the MEL factor graph and the factor computation located in TB MED 7 to assist in detarmining whether
unseraceatle medical sguipment is economically reparable.

(1) AMEDDPAS calculates the MEL for subsystam "B equipment.
iZj Use TB MED 7 when manually calculating the MEL for medical equipment

b Computations of MEL are based on the current acquisition price of an tem of medical equipment. The
sumenl acquisitian pnice is:
{11 The current updated cost for a nonstandard item as reflecled on the praparly bock, ar curant
comerenal cosi

{21 The current updated cost for @ standard fem as reflected on the property book establshed in
accordance with the Army Master Data File {AMDF).

NOTE

The AMEDDPAS updated current acquisibon price s reflacted on the prop-
erty book as the "Unit Price

¢ MEL lor medical equipment = a percentage of the curman! acquisiion price based on lffe expectancy
TETISTN.

5-4
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- . )
" ;Lﬁ Ea: Hr:u;‘m:;ﬁg; E:‘Jc:mtﬂ;ﬁﬁ;un price for medical equipment ranges from 85 percan! 'o 10 percen|
0 Meum\eq.anneniml'.hasrenqu of axceeded ifs fifa expectancy will have a cne-sme r firritation
:;;;]Epgeament of the curment unir price: This w il remain constant as long as the equipmert is in EII'E};;:;‘ES
I Do not include expendituies for the following when calculating the MEL
11} Scheduled services
12) Modifications
I Tis
[4] Warranly actions al no expensa i the Government.

Section lil. WAIVERS

5-12. Policies.

a kwmiing policy and implemaniing (nstructions conceming one-fime reper imiaations are specific Po
ey i
e area consistently ompnasizes the personal attention of commanders in the managemant of mmtena:::Iu
cpemlinng The gudance recognizes that the need for 3 medical item is clinically driven, howeyer. the method
used 0 salisfy I_hatl idenhhed need i resaurce driven. \While a clinician may be in the bast posilion (o determine
e need, tha clinician |8 nal in the best position 10 decide how the need will be satisfied.
5. The baskc philosuphy of ihe wanver poficy is to mamtain command visibility of these actions, In ersurs
Ly ] Tm
beel use of Govemment funds where egquipment excesds normal repair limils, and tn provide for confrols to
preciude the routine treatment of these situations when they anse.

& The MEL for medical matenel may be exceeded when It is determined that an urgert nead for the tem
exisl§ lo sava Ife or prevent distréss, and a replacement item will nol be available to savsfy the professonad
requiremert

d. The lacility commander approves wavers for equipment when the property boak unit price it
tem ps MEDCASE J e
2 {he faoibty commander may delegate o the DOLIC. Logistics waiver autharity for those equipment lams
nafow the MEDCASE dollar threshold
(1] A conscltated istng of DOL/C, Logistics waiver approvals will ba forwarded to the facility commander
&l least semiannualy. The Isting will include at leas! the previous six months of waivers. Consider forwarnding e
Ist before he MTF's eguipment purchase Program Budget Advisory Committes (PBACY
{2) The commands's maintanance directve (para 1-12 of this bulietin] will indicate who has walvar
approval suthorlty
A permanent wawer to the MEL may be granted if a MEDCASE requirement has been submified srd

appraved lor purchase

5-13. Responsibility for requesting waivers.

a The Medical Maintenance Branch has the responsibility for coding medical aquipment and motifying the
user (ward clinlg, service, 2t ) whian the item 5 unaconomical 10 repe.

b Respansisility for ootaimmg & wawer rests with the user andfor hand receipt holder of the equipmant. They
nave knowledge of the squipmen| and can ustify why the item should be repaired

e. When mainienance Fas detarmmed eguipment o be uneconomical to repar, the lollowing acton s dig
ey red

(1) Tha MER annoliales the work accomnplished sectioh of the mantenance request by lllowing th
exampie al figure 5-2:
\o} Estimated oarts and parts cost to return the item 1o 8 serviceabla condition
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MAINTENANCE REQUEST
Faor wie of this form, tee DA FAM T38-T50 and T38-751;

the proponent agency 15 DCSL0G
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W3 H 1 Medical Maintenance Branch
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. REREARKS
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$162.00 $£102.00 (pans list) + $50.C0 (labar)
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8. DATE
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DA FORM 2407, JUL 94
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(b Estimated man-hours to complate fhe repair,
ic) A supply condition code,
{2} Tha senlor maintenance manager will

(&) Verity and authenticate the conditlon code assigned by the MER by placing his/her signature an the
maintenance reguest

ib) Matfy the user andior hand receipt helder by inillating a memarandum {sample providad at
figuns 5-3).

= |

OFFICE SEYMBOL (Marks File No. ) DATE ¢

MEMORANDUM FOR (APFLICABLE HR HOLDER, WARD, CLINIC. SECTION)

BUBJECT: Uneconomically repairable equipment, MMCN

1. Equipment identified on the attached maintenance ra?gent
{Enel 1), and maintenance record (Encl 2) (s not economically

repairable and should be disposed of for the reason indicated
below:

[ | Repair will exceed the malntenance axpenditure limit (MEL).
MEL = 3§
Estimated cost Of repair = §

{ | Bguipment is declared professionally undesirable.
[ ] Equipment is considered hagardous for use on human patients.

2. If you do not want the item repaired, endorse thie memorandum
back to madical maintenance indicating that repair is not
required.

i. 1f want the item repaired, endorse this memorandum to tha
QCnmmnnggﬁfnﬂbfc,Loq], providing justification as to why the item
should be repaired.

4. Before a decision is made to request & walvar, you should
ecoordinate with the property book offlcer, MEDCASE manager, and
the medical maintenance manager.

SIGNATURE BLOCK
? gacls OF THE SENIOR
MAINTENANCE MAMAGER

Figure 5-3. initiate watver memo sample.
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(¢} Attach a copy of the Maintenance Historical Record and applicable work request to the memorandum

(d} Close the maintenance reques| regardiess of the user's intenl to acquire a walver. Include repair
Costs incurred up ta the point of making the determination thal a waiver was required to complete the repairs

{3) The user (ward, clinic, service, elc ) will,
{8) Consult and coordinate with the PBO, MEDCASE manager, and maintenance manager

(b) Prepare an endorsement to the MTF commander or DOL/C, Logistics when a waiver (s requested.
Provide the necessary |ustifications If the user decides thal repar is not desired, endorse the memorandum back
to the maintenance branch indicating thal disposal action is desired

(4) The commander or DOLIC, Logistics will endorse the memorandum back through the user (requester)
fo maintenance indicating approval or disapproval.

(9) Upon receipt of an approved waiver, the maintenance activity will infiate an unscheduled work order
with action code "WA."

(6) The PBO will arrange for pick-up and transparteton of equipment to Defense Reutilization and
Marketing Office (DRMQ) If 3 waiver has not been approved.

5-14. Waiver file.

Establish and maintain a waiver file (MARKS file number 738) in the Medical Maintenance Branch
a The file will contain the original of the waivers authonzing the exceeding of the MEL
b. Destroy the file copy of the wawer when the equipment item is disposed ol by the PBO,

Section IV. LIFE EXPECTANCY

5-15. Life expectancy of medical equipment.

#. The life expectancy classifications for medical materiel are, indefinite life, gefinite life, and exempt materiel.
TB MED 7 defines these classifications.

b. TB MED 7, appendix B. lists life expectancies for medical equipment with a definite life. The predetermined
life expectancy in years is based on an average normal usage.

¢ Equipment in Depol-A packs or packed in long-term storage medical assemblages retain 100 percent of
their life expectancy until piaced in service.

d. The life expectancy for medical equipment begins on the date the item is placed in service. All medical
equipment 1s considered in service when the item is ready for climcal or nonchnical usa in the care and treatment
of patlents

5-16. Adjustments to life expectancy.

a8 TB MED 7 describes the procedure used to adjust the iife of equipment having an abnormal or subnormal usage.
b. Mantenance managers who want to gxtend the [ife expectancy of an tem will submit a request to USAMMA,
with the foliowing.
{1) Copy of the maintenance record.
{2} Supporting documentation to justify extending the life expectancy.

J
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CHAPTER 6

SCHEDULED SERVICES
(PMCS, CVC, ELECTRICAL SAFETY)

Section |. GENERAL

6-1. Policy.
a The performance of scheduled services on medical equipment will take prionty over all medical mante-
nance respans:bilites except for amargancy equipment repairs.

b Give scheduled maintenance senvices lor government-owned medical equipmen’ on conlracl maintenance
he same emphasis and ievel of managemant attention as that for equipment maintained by in-house maintenance
parsanne|,

¢ Mawnlenance managers will tailor Iheir scheduled services programs to resources in accordance with the
nsk-based assessmenl mechanism provided n appendix G

6-2. Performance metrics.
The performance oyective for scheduled senice 15 to complete 100 percent of those sanaces scheduled dur-
ing each maintenance penad Minemum acceptable performance levels are
a PMCS - 80 percent
b CWC - 50 percent
Electncal Satety - 80 parcenrt

6-3. AMEDDPAS documentation.

a The AMEDRDPAS autematically generales requirements far the performance of scheduled senices each month

(1) AMEDDPAS schedutes equipment fn sennces basad an the mantenance actwibies input of the base
dale and mamienance \nterval into the database

{21 A Monthly Scheduled Services Wark Order Listing s generated during the monthly performance report
cycle [usually the 15th) of the maonth pror to the scheduled month

{3) Recourd Ihe cormpleton of scheduled sennces using the AMEDDPAS generaled monthly scheduied
work order hsting

4] Mamntenance managars should adhere 1o the AMEDDPAS generaled schedule tor periorming sched
Uied sennces

5]

{5] Review base dales perodically and make adjusiments thal ensure Ihe monthly workload is evenly
partionea Use the Schieduled Services Summary and the SMAC listings ta perform the review

{61 Penadically revew pnonties. scheduled services requirements, and performance times.

b Maintenance managears must ensure that scheduled services are compleled in a imely manner and
ertered into the AMEDDPAS dalabase When scheduled services are performed, they must be completed
with a closing date that lalls within the month in which the services were scheduled to be accomplished

2 When tarms of medical ecuipment dug scheduled serace cannot be located, AMEDOPAS captures the
man-hours axpandad i atermpling to locate the equipmant,

{1] Make a reasonable effart 1o locale the item

6-1
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(2} It not located, close the required scheduled service using an action code of “NL” (not located), and the
tech code of the MER designated to perform the scheduled service. A manual input of man-hours is not required,
AMEDDCPAS automatically assigns 0 2 hours.

{3 Notify the PBO that the itemis) could not be located.

d Do not input expended man-hours to AMEDDPAS for action codes “IU” (in-use} and *IR” (in-repair).

e Scheduled services parformed at other than computer scheduled intervals will be recorded using an
unscheduled wark order trangaction with action codes, "AA," "CL," "CS8," "PL." "P5," or "ST" as appropriate

f When multipie actions are scheduled and all services cannot be performed, the services performed will be
recorded using an unscheduled work order. Allow the compuier generated schaduled service work order io
automatically cancel or close the scheduled services work order with "IR” (annotate the work order number on
the scheduled services work order sheet) or “1U."

g Do notrecord scheduled services sccomplished as a portion of a repair (action code "RE") as separate actions

(1) Al actions necessary to restore defective equipment to full operation is considared part of the rapair,
o include electrcal safely and requirad CVC

{2} Include the total man-hours expended for all actions performed. EXCEPTION: Racord the completion
of scheduled services using a separate unschaduled work order when an item of eguipment was scheduled for
service but those services could not be performed due to the item being n-repair.

h Mainlenance managars will establish internal procedures that will ensure those items of egquipment that
were in-use or in-repair recave the appropriale services as scheduled. The mainienance manager may elect to
defer these services until the equipment’s next normally scheduled month depsnding on the criticality of the
equipment.

. Maintain the scheduled service work order listing completed by the MER, and signed by the activity serviced,
unti supersaded.

| Forward a copy of the Monthly Scheduled Sarvice Wark Order Listing fo the hand recsipt holders to ensure
they have the equipmen| readily avallable when the maintenance parsonnel arve.

{1} Gave the hand receipt haider 3 copy of the completed Monthly Scheduled Werk Order Listing. These
listmgs document the completion of scheduled services or the maintenance managers written explanations for
nonperformance. The hand receipt holder should retain their copy for 1 year or until provided with an update by
Medical Maintenance Branch

{2) The hand recaipt holder will sign the maintenance copy acknowledging the MER's performance of the
scheduled services This acknowledges equipment not lacaled or equipment requiring repairs.

k. Consider providing & copy of the Monthly Schaduled Service Work Order Listing for MMBP equipment to
the MMBP manager when the AMEDDPAS outputs are recelved.

(1) The MMBP manager will take action to notify the hand receipt holders than scheduled services are due.

(2) Consider hand receipted equipment not delivered for services as in-use. Equipment not located requires
appropriata adminisirative acton be taken by the MMBP manages 1AW AR 40-61 and AR 735-5.

Section Il. PREVENTIVE MAINTENANCE CHECKS AND SERVICES

6-4. Frequency.

Initially inspect all medical equipment prior to use (pre-issue inspection). Medical equpment should then re-
celve a PMCS reinspaction semiannually or at least annually. Use TMs, manufacturars’ literatura, or past
mainlenance experience when determining the frequency of PMCS

6-5. Equipment operator preventive maintenance checks and services.

Provide the EO tralning in the before, during, and after PMCS requirements they must satisty Local proce-
dures will detarmine who provides this training.

6-2
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Section lll. OTHER SCHEDULED SERVICES

6-6. Line isolation monitors.
Test ine 1salation monitors 1AW NFPA 99

6-7. Conductive flooring.
Conductve ficonng shall be tested |AW NFPA 89

Section IV, CALIBRATION/VERIFICATION/CERTIFICATION

6-8. General.

a The CVC services are defined as {he comparison of a medical system or medical device of unverfied
accuracy o @8 measurement system of device ot known aocuracy to detecl and correct, f necessary any
devighans from reguired performance specificatons of the unverfied medical system or medical dewvice. This
companson can be accomplished using one of mare of the following meazurng sysiems

(1) An inslrument o dewice the accuracy of which & dieclly fraceable back 1o the Nalional Insthtute of
Standards ana Technalogy (NIST) This would include all authgnzed TMDE with a vald cahbration

(21 A natural physical constant such as the oxygen content of air at normal pressure and temperature.
{3) Other matense! with known performance characlenshcs An example 1s oxygen of 100 percent purity.

b The CVC sarnvces on medical equipment will be 1AW lederal requirements, manufaciurers recommenda-
ticns, and other applicable gudance At a mnimum, maintenance achwities will consider the medical equipment
listed at appendix H far CVC sarvices

c. Research the manufacturers iterature for the requrement o perforrm CVE services When so indicated,
annotate the apolicable AMEDQDPAS record and schedule the tem for sennce.

o The CVT services, except |hase services resincted 1o designated general suppon (GS) units, will normally
be performed as uni mamlenance

& Attach DD Form 2163 (Medical Equipment Varification/Cerlification) to the calibrated equipment upon
complenian ol CVC sarvices TB 38-750-2 contamns nstruchons for the use and complatian of DD Farm 2163

f When CVC services are performed under cantract, the cortract will clearly specify the contractor's
responsibility to aftie and/er update a DD Form 2163

g Schedule CVC services for at least a sermiannually interval unless the manufacturer recommends an
alternate interval

6-9. Audiometers.

a Calibrate and evaluate audiomeaters and audiometer 25! environments |AW TB 8 5515.001-35 Calibration
services will be provided by designated AMEDD suppon mamienance actwvilies either al thewr tacililies or on -site

b Audhometers will be calibrated al least once 2ach 360 days =30 days.

¢ Cahbrate audiometers which had repairs that resulted in Ihe replacement of parls that may have affected
their cahbration before baing returmed to use

d The CONUS AMEDD activities using nonportable/diagnoshc audiomelers within their heallhcare program
will provide for calibration supporn

g Calibration of portatielscreening audiomsters will be provided by a calibrate and returm program vis
commercial ransportation modes

I The equipment cperatars must verify accuracy of their audiometers |AW T8 MED 501 However they are
nol authorized to repair, service, or make adjustments that may alfect the calibration of an audiometer
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g Commercal serices for calibrabon of audiometne equipment are authonzed

6-10. Defibrillators.

a Evaluate and performance test aefibnliators semiannually using a defibnliator analyzer

b Use DA Form 5624-R (DC Defibrillator Inspection Fecord) iacated n TB 38-750-7 1o record the resulls of
the evaluahons Maintain the completed form on file for & months pending the next CVC serice or untl
suparseded

o Affie a DA Labal 175 (Defibrillator Energy Outpul Certification) to the contrel panel upon completion of the
CWVE A DD Form 2163 s not required

6-11. X-ray equipment.

Chaptar 7 of this bulehn descnbes the calibraticn requiremeants for diagrostic x-ray systems

6-12. Laboratory hoods.

Evaluate laboralary noods at least annually 1AW AR 40-5 Mantain Ihe documentalion of such measuremants
on fle unt superseded Censider coordinating these evaluabons with the activly's satety manager analier in-
dustnal hygeanea offica

6-13. Laminar flow hoods.

Laminar aur flow hoods located in the pharmacy will have operational efficiency checks performed arnually by
a gualfied inspecior IAW AR 40-2 and JCAHD Mamtain the documenlaton of such measuremants on file un-
tl superseded Consider coordinating these evaluations with the activity's satety manager andior industnial hy
grera olfice

6-14. Person-weighing scales.

a AR B0OD-O etipulates the responsiilihes of healthcare personnel

b There s no cahbrahon reguirement for scales in the possession al unts other INan medical facililies The
actual weight of the soldier is verified al the medical facility where properly calibrated scales are availabis

¢ Medical mainténance actwities are not required 1o calibrale parsonnel weighing scales except Military Entrance
and Processing Command (MEPCOM? assets Calibrabion requirements for the scales within MTF s are’

{1} Scates in MTF's actwities designated as the official scales for weigh! determination reguire annual
calhbration TM B-GA70-001-1448F esiablishes calibration procedures for these scales

(2] Calbrate commercial nonstandard scales used as the afficial scale annually and 1AW AR 600-9
(3) Scales vsed only for screening purpeses da not require penodic calikration

g Scales that are gesgnated as the pfficial scales for waight delesminabon will be incluged in the AMEDDPAS
dalabase as subsyslem "B *

e Caltrate scales located at Miitary Entrance Processing Statons (MEPS) al an annual interval

Section V. ELECTRICAL SAFETY
6-15. General.

4 Make a conlinued effort at all levals to provide an electncally sate enviranment within the haspital

. Establish an electrical safety orogram at the MTF s in accordance with AR 40-61 NFPA 98 OSHA 29 CFR
1810 147 and thig bulletin

6-4
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¢ When discrepancies arsa batween this bulletin and NFPA 88, use this bulletin as the offial guidance

d. Test agquipmant required for safety testing will be available and adequale for the types of medical equipment
present in the facility

6-16. Designation of patient care areas.

Patient care areas are des-qnated in writing by the commanoer of the MTF according 1o the type of patient
care anticipated According to MFPA 09 the desianabons for palient care areas are crilcal care, wet locations,
or general care areas

6-17. Testing frequency.

4. Test all medical equipment belore inha use

& Afer the mitial lesting, test medical equipment intended or Ikely lo come into contact with a patient
semiannually  Test all other medical egu:pment annually,

< Medical equipment will be safety tested after repairs or modifications have been made ta the equipment's
siectincal or electrome croulry

6-18. Test requirements.

& Leakaga current limits will be LAW NFPA 89
b Test fixed and partable medical equipment AW NFPA 99
¢ Take tha lollowng steps it equipment goes nat meel requirad Iimils
{1) Research manulacturer's taralure for nsk curreet imits and lesl procedures
{2) Determune i the equipment was designed to meet the standards publishad in NFPA 99

{3) Consider equipmeant that meets the manufacturer's recommendation or other recognized standard safe
far use

6-19. Documentation.

g The JCARO reguires wrtten records of all inspechons performed on electncal systems and equiprment
wothin hospitals to indlude any action taken or recommended

& The AMEODPAS entnes documanting the completion of an electncal safety test are sufficient documen-
tation for equipment Inat passes safely feshng

c The following actions are required for any item or system not passing tre required satety les!

{1] Complete applicable local medical equipment electncal safety forms The forma will accument defects,
recommendatans, and actions faken

{2) Notify the owning aclvity el the potential hazard

{3) Affix & DD Ferm 1577 (Unsaracaable (Condemned) TAG - Materiel) to the equipment noling the safety
defect Cc not remove the tag unbl the defect has been comectad.

(4) Enter achon code IR" on screen RPEMB-50C1 10 denale thal the tem required repair

(8] The Medical Maintenance Branch intales a repair maintenance request 1o correct the defect Upon
complelion of the repasr, atlach & copy of the completed mantenance regues! to the appropnale OA Form (see
paragraph 6-18c(1) above). Maintain these forms 0 the maintenance branch for 1 year

(&) When the safety defect has begn corected intiate an unscheduled work arder using action code "5T
lo document the passing of the salety test on the item's maintenance record,

d. Do not use commercaally procured labals, sochkers, ar forms to document or record the performance of
safely tests. Lise only tnose forms kated m T8 38-750-2
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6-20. Nonclinical/nonmedical equipment testing.

a. The testing of nonmedical equipment within the faciity will be AW AR 750-1 and MACOM suppplements
o AR 385-10

b Whan the MTF medical mantenance activity has the responsibility for the performance af remedial repairs
on nonmedical equipment, thay also assyme responsibility for ensuning satety tests are performed.

¢ Coordination shouid be accomplished with by the MTF safety manager io obtain test support for nonmedical
equipmant

6-21. Personally owned electrical equipment.

a The use ol persanal electrncal squiprent by patients angd the staff s prohibited uniess such equipmen! has
been approved in wiiting 3£ sale by the appropriate hospilal personnel prior to ifs use as designated by [he
noespital safely commultes.

b Most perzanal electrcal appliances have twa conducior powerl cords Thase ilems cannot be HFEW
1ested and therefore do nol require a salely test be parformed by the medical maintenance achvity The
MTF's safety manager should Irain sJperviscrs o parform the required visual safety imspecuon and
document the resulls

o The safely committee should recommend and approve the purchase af commaonly used patent comfon
slectrcal equipment that would be used by nospital patients (har dryers, glecne shavers, ete |

6-22. Adapters and extension cords.

& The useof anapiers and extension cords s prohibited excapr in the case ol an emergency of as authonzed
in NEPA GY

b Exceptions for using extansion cords will onty be approved by the authonty having junsdictian (AH.J}
Tne AH.} al mast aclivities 15 the inglaliaton fire chief The inimal assessment for determining the nesa of an
extansion cord will ke accomplishéed by the Activity Safety Manager and the Chel, Madical Maintenance
Brancn

¢ Exenson cord specifications wil bae determinad by the AHJ. At a minmum, extansicn cords will be 16
quage of heavier and not exceed 10 feelin length They will accommadate the connection of anly one piece of
eguipmen! and are not a subshiute for fived wirmg. |1 & | exlensson cords are lor temporany use only)

4 Tha Medcal Maintenance Branchwill ngd provide muth-outiet stnps Tha AR will ba the aporowving autharty
for 1heir use,

& The testing of extension cordgs and adapters wil be 1AW NFPA 33 |[mitially test adapters and sxtensaon
card wiring lor physical mtegnity, potanty, graund integrity, and penodically from then on Extension cords are
conamered nonmedical equipmeant regardless of where they are used, and as s.Lch wil be tested in accordance
wiir paragraph 6:21 ol this bullehin

6-23, Rack and cart mounted equipment.

& Each tem of medical equipment mounted ir an eguipment rack or cart shall meet the ewecmncal safety
{esting requirements of NFPA 99 Exceptions are eslabhished for those ecuipment nems nat manufactured to
opelgle as a stand-zlone appliance

b When mutiple tems of medical equipment are mounted together n g cart or rack. and one power cord
supphes power ko all the tems, the can or rack shall meet the elactncal safety testing requiraments of NFPA 59
Perform tesung with all apphances electncally connected to the cad or rack & comman outlef stnp
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CHAPTER 7
MANAGEMENT AND CONTROL OF DIAGNOSTIC X-RAY

Section |. GENERAL

7-1. Requirements for new systems - MEDCASE.
4 5B 8.75-MEDCASE dentfies preacquisition requirements fer imaging equipment that must be submitted
with the MPR

& The preacquisihan site survey (PASS) s usually inihated by the local medical maintenance actwity S8
8-75-MEDCASE llustrates a sarmple PASS and describes what supporting documents to submil

¢ Disapproval of the equipmant requirament ar unnecessary aelays codld resull when MPRs are eceved
without a PASS

7-2. Design or modification of x-ray facilities.
&, Only representatives wno have demonstrated ther competence in the held of radiabon pratechon will
design or medify the instaliation of diagnestic and therapeutic x-ray faciliies.

boA gualfied expert will review any design or modification of x-ray facihties 1AW AR 40-5 Thes wil preclude
the occurrence of avaigable radiation hazards

c Farward requests for review to the United States Army Center for Health Promoton and Preventive
Medicine (USACHPPM), Aberdesn Proving Ground MO 21010-5422

d Include the approved design for the instaliabon of 3 new systern as part of the PASS
Section ll. MAINTENANCE AND CALIBRATION

7-3. Calibration/verification/certification requirements.

a Calibrate commercial diagnosoc x-fay systoms at the frequency specified by the manufacturer. Use a
frequency of annuai if the manufacturer does nol specify an interval

b X-ray systems will be cahoratediverfied 5o that thar lolerances meel the manufacturer's specificabions

¢ COnly trained MERs gualified in tha mairnerance of x-ray egquipment will accomplish x-ray eginpment
calbrahons Theay wili be krnowledgeable of the wescafic requremants of he Radation Gontral for Health ang
Safety Act

d Excessive chnical requests for routing x «ays ¢! calienls are nol considered justificaton to dalay calibration
of diagnashic £-ray equipment

g |nvasie or nonnvasive type TMIDE may be us=1 1o perform x-ay CVE

7-4. Calibration/verification/c zrtification requirements records for diagnos-
tic x-ray systems.
a8 Use OO Farm 2164 (X-Ray Venficabon/Cermfication Waorksheet| la record the resuits of CVC for all

diagnastic x-ray eguipment, including compdter temography (CT) hnear acceerators and radation therapy
Systems

b, Complete DD Form 2164 |AW TB 38-750-2 and lhe foliowing
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1) A separate sheet of paper will be aftached 1o the DD Form 2164 to indicate the manufacturer, model,
seral number, and date of calibration expwation of all tems of TMDE used to perform the CVC

{2) Maintain the completed DD Form 2164 in the RPPF for 1 year pending completion of the next x-ray
cahbration

c Whan parformad by a contractor, file the contractor's calibration worksheet (which specifies actual senvices
performed) and associated service report in the x.ray RPPF for 1 year pending compietion of the next x-ray
calibrahon

d Indnaduals performing the CVC service. whether contractor or DA personnel, will complete DD Form 2163
and display it promimently on the system

7-5. Contracted calibration/verification/certification.

Normally unit MER personnel will perform cabbration services on x-ray eguipmeni

4. When using contraciual senvices records requirsments will be wentical fo those required for DOD
personnel. All contracts must clearly specify these requirements

b Consider including statements similar to the folipwing 10 all confracts that require calibration ol x-ray
systems

“The contractor shall complete DD Form 2164 in accordance with the instruchons proveaded o TB 38-750-2 A
conbnuation sheet shall be attached o the DD Form 2184 indicating the manutacturer, mode!, senal number,
and dale of calibration expration of all rems of test and measurement eguigment used 10 perform the cahbra-
tion Required forms and extracts from pertinent directives will be furnished te the contractor by the govem-
ment”

Section lll. INSPECTION PROGRAMS

7-6. Radiation protection surveys (ionizing and nonionizing).

8 Surveys are performed on a scheduled and requested basis 1o meet Federal Army, and JCAHD
requireaments

b. Radialion proteclion surveys may be performed by an assigned qualifed expenl, i1 &, an approprately
trained madical center (MEDCENYmedical depariment activity (MEDDAC) Nuclear Medical Science Offi-
cerfHealtn Physicist, 2 Health Physics NCO| ar an eguivalently tfrained cnvilian |f noqualihed expert 1s assigned,
the required survey can be obtained by

(1) Requestng the service rom the supporting MEDCEN

(Z) Requesting the service from the Commander USACHPFM, ATTN MCHB-MR-L, Aberdeen Proving
Ground, MD-21010-5422

{3y Contracting with a qualmied crvilian vendor
¢ Give strong cansideration Lo a radiation survey of newly inglalied dagnestic x-ray syslams prar 1o usng
Ihe syslarmn

i1} The acceptance inspecticn performed by a qualfied MER venfies the correct operation of the new
system for payment purposes only. Do not misinterpret this action as an indicatian that the system is safe by
rathation protechon standards

{2) The MTF commander will defermine whether to use a rnew system pricr 1o a radiation survey beaing
parformed This decision is based on MACOM policy and mpul from the local Radiation Prelection Officer {(RFPD)
However, approval must not be given unless an acceptance inspection has been completed with ne discrepancies
resulting from equipment aperation

d. The medical maintenance activities will provide a qualified MER to assisl the RPO performing the surveys
on x-ray units belonging to the Active Army and MEPS. The local RPO will request these services when needed
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e Wrnen novficaticns of radiation surveys are narmally lorwarded 1o the MEDCEN/MEDDAC commander
30 days pnor 1o the arrval of the surveying officer Take tha [allowing actions upon receipt of written notification
al a survey

(1) The MEDCEN/MEDDAC commander should direct the DOL/C, Logistics Division, to assign the semor
mamntenance manager to establish contact with the surveying officer prior to his/her armval

(2] The serior mantenance manager will designate an MER (military occupational specialty (MOS) 81A
or caolian equivalent) who will accompany the surveying afficer during the survey penod

13) The designated MER will

(a) Arnve al the site where the survey s to be performed prior to the arrval of the radiation protection
survey officer. allowing sufficiant time to perform any required maintenance pnar to the actual survey

(b) Ramain with the surveying officer duning the antire penod of 1he survey
(¢) Coordinate with the surveying officer and correct minar discrepancies an the spot
{d) Correct {lo the exten! possible) all defcencies discovered as a result of the survey
(e} Rapor to the rmedical mantanancea superasor all deficiencies for which correstive action could not
be accomphshed due to lack of hime or repair pars
f The medical maintenance supervisor will take immediate action to carrect all deficencies repored as a
resull of the radiaten survey

g Mantan arecord of the [atest radiation protection survey in the maintenance activity RPPF for each syslem
Sufveyed

f Radiation surveys performed by tha USACHPPM or performed locally by a qualified expert will be entered
in the automated equipment recard (AMEDDPAS screen RPBMA-S01) by Using action code "RS " Annotate the
work order number on the radiation survey document and place it m the RPPF

1 Nemonizoing radaten protechon surveys performed an radio frequency, ulrascund radiating equipment,
ete | will alsa have the avlomated records posted 1AW the recording procedures forenizing radation equipmiant

7-7. Acceptance inspection - MEDCASE purchased.

a4 Acceptance nsgeclions will be performed on all new x-ray systems purchased threugh the MEDCASE
Progtam

(1) These acceptance inspectons are coordinated by the USAMMA's Medical Maintenance Operalions
Dinsion - Califaorna

(2] The MACTOM medical maintenance activities will perfarm the acceptance inspection on all new x-ray
systems within ther capabilites (quahfied MER, adequate TMDE, el |

(3] The meadcal mantenance activity will motfy the USAMMA when it 15 determined that assistance in
perfarming the acceptance mspechans 15 required

{4) The USAMMA will provida the x-ray acceptance workbooks necessary for documenting the results of
an acceplance nspechon

b A newly installed x-ray system may be used writhout the performance of an acceptance inspeclion provided
a radiation survey has been performed

7-8. Acceptance inspections - other than MEDCASE purchased.

a Formal acceptance inspecheons and the repenting of the findings to the DPSC are only required when x-ray
systerns are purchased hrough DPSC X-ray systems purchased with local capital equipment funding through
the local Directorate of Contrasting or supporting MEDCEN will have the same level of acceptance inspection as
those purchased through DPSE Acceplance nspections ensure the receipl of an acceptable product, which
meets the contracl specihications and  operabional prior o payment

b Perfarm an acceplance inspeclion on all new x-ray systems purchased through programs other than the
MEDCASE Program
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(1) These acceplance inspechons are coordinated and performed by the activity owning the new x-ray
system

(2) Medical maintenance activites will perform these acceptance mspections. Communications with the
activities Regional Medical Command [RMC) should occur when a lack of qualified MERSs or test equipment will
result in a delay in completing acceptance inspections

(3) Consider using the USAMMA x-ray acceptance workbook to document the results of the acceptance
inspection, Dental panographs and ntra-cral system do not require documentation using the x-ray acceptance
warkbook,

7-9. Food and Drug Administration surveillance inspections.
a Agreament batween the DOD and the Mational Center for Devices and Radiological Health (NCDORH)
allows NCORH personnel to conduct FOA surveillance mspections an x-ray equipment in military hospitals
(1) Prevsit clearances will be kept 10 a minimum

(2] The NCDRH inspectors or regional offices should coordinate with the local hospital commander before
lhe visi

b Activities recening NCORH requests o conguct FOA survediance nspections on AMEDD x-ray equipment
will nobfy ther MACOM before the date of inspection

£ Mamiain reports of these inspectons in (he equipment' s RPPF iocaled 3t maintenance activibes

Section IV, FILES, REPORTS, AND RECORDS

7-10. Radiation protection program files (RPPF).
a These files result rom effurts to minimize hazards 1o personnel and proparty when using radiation sources
and documenting the effectivenass nl such efforts. RPPFs are required by AR 25-400-2

b Initiate a RPPF (MARKS flle number 738-7501) for each cerlified »-ray system Retain the file for the life
ol the systern and for five years after the unit has been disposed of through DRMQ Each RPPF will canfain the
fallewing

{1) The inthal acceptance wnspection reparn o determine camphance with manufacturar's stated specifi-
catons

(2] ANl current Forms FOA 2579 (Report of Assambly of a Diagnostic X-ray System)
i3] Lates! copy of DD Farm 2164
(4) Copy ol the intial raciabon protection survey and the most recent survey performed by a qualified expert

(5] Copy of the automaled mamienance record refiecting scheduled and unscheduled sanvites performed
Consider retamning copies of completed maintenance requests unbl receipt of an updaled sutomated mamtenance
record

(6] Copy of the work request used to condibon code x-ray systems disposed of through DRMG

c. Whenever any of the above required documeants is missing, the mantenance manager will make every
efiort to locate the missing documents by contacting the manufacturerivendar, or USAMMA NMF Place an
explanatory memarandum, signed by the senior maintenance manager, In the appropriate x-ray file to account
far dacumeants not iocated

7-11. Report of assembly of a diagnostic x-ray system (Form FDA 2579).

a All assembiers who nstall certified x-ray syslemsicomponents are required by Federal iaw (o filte 3 report
of such assembly per the requirements set forth in 21 CFR 1020 30(d) Noncerlified x-ray systemsicomponents
do nol require submission of Form FDA 2579

& The 21 CFR 1020 30(d){2) specties exceplons fo reparting meguiremants

7-4
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¢ When the assembly s performed by a contractor, Ihe contractor's representative, 'who had direct supervisary
responsbility for the assembly prepares the Form FDA 2578,

d Frepare Form FDA 2578 accarding to appendix | when MTF persaonnel (military or crvilian) perfarm the
assembly Referto a sample of Form FDA 2578 (fig 7-1)

7-12. Certified x-ray systems installed but not previously reported.
4 Mamntenance managers will review the RPPFs to determine if 2 Farm FDA 2575 was submitted when the
syslem was intially inslalled/assembled

b Ifnofarmis on file, make every effart talacate the form by contacting the manufacturer/ivendar, or USAMMA
NMP Take tha following action when the tarm cannot be located

(1) Complete a Form FDA 2579 |AW instructions at appendix |
(2) Item B (Commants) of the form will include the statement;

Form FDA 2574 for initial assembly cannct be lacated This form initiated on _date  ltem 3e "Date of
Assembly” 15 the "dale put in service” as reflected on the AMEDDPAS RMR

{3) The senior maintenance managers will authenticate the form by placing their signature in the commen!
secton aof Form FDA 2579

. Upon cempletion of Ihe above, follow the dispositon instruchons below

7-13. Disposition of Form FDA 2579.

Dispasition of Form FDA 2579 for x-ray syslems belonging to the MTF o1 suppored activities
a When assembly/installation is perfarmed by MTF persannel mainienance managers will

{11 Retain the pink {purchaser's) copy 1n the equipment's RPPF or furmish this copy to the unit owning the
syslam

{2} Forward the white copy to Director, Centet {or Devices and Radiological Health, 5600 Fishers Lane,
Rockwville, MD 20857, within 15 days from complation of the assembly

{3y Destroy the yellow copy (state copy), Federal activilies are not required to furnish a copy to the state
agency

4} Tne assembler retams the Blue copy (assembler's copy) for 5 years. When more than one MER assists
in the assemply/installation, consider designanng the senior person as the assembler

b \When the assembly/nstallation is accomplished by other than MTF parsonnel, the Chiel, Madical
Mantenance shall be furnished the pink {purchaser's) copy of the Form FOA 2578 for inclusion in the RPPF The
contractors assembler 15 responsibhle for forwarding the remainimg forms 1AW 27 CFR 1020 30d{1)

7-14. Retention of Form FDA 2579.

Retain the pink [purchaser's) copy af every Form FDA 2579 in the RPPF unlil gach speafied companent iden-
tfied an ke form has been salvaged or installed on another x+ay system

7-15. Disposalitransfer of certified x-ray systems.

a Place a copy of all forms, used n the condibon coding process, in the systems RPPF
b Relan RPPFs for systems deposad of through the DRMO in Ihe current e area for 5 years
¢ Forwarg RPPFs pertaining 10 systerns atesally hansferred to another actvity to thal gamng activity
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9 CHAPTER 8

TECHNICAL INSPECTION AND CONDITION
CODING

Section |. GENERAL

8-1. Purpose.
This chapter provides guidance reguired for compliance with AR 40-61, AR 750-1, AR 725-50, TB MED 7,
and MACOM airectives and discusses:

a Performing Tis

b Using proper conditaen coding procedures

¢ Cispesing of hazardous excess medical equipment

8-2. Objectives.

The overall objectives of condition coding are 1o
A Eslabhsh credibilty and cenhdence in the methods of condmion coding excess madical esuipment

i Presarve tha integrity of the lateral transfer redistribltion system and ensure thal units recaive equipman
as originally soded

£ FPrevent the wasteful movement of unserviceabie excess meadical equipment

N d Make maxmum use of excess eguipment to satisfy all eguipmen! needs

o & Standardize coding procedures

f Ensure proper coding of equipment sent to the DRMO, thus obtaivng the hughes! net return ta the

Government for property sold
8-3. Implementation.

Maintenance managars will take immediate action 1o mplement the contents of this chapter into shap proce
dures All MERS perform Tls and classificanon of medical equipment therelare . the requirement exists thal
each MER have a lhorough understanding of this direclive

Section Il. TECHNICAL INSPECTIONS

8-4. General.

Tis of madical aquipmant iInvolve anaiysss par servceability standards and performanca tests, These stano-
ards affect the egquipment life cycle mvalving replacement, condition coding, and budgetary requirement.
Sactan Il of this chapter discusses inspechan standards used in performing serviceablity inspections

8-5. Types of technical inspections.

MER personnal pertorm the following types of Tl
a Acceptance/pre-issud
b Used equipmen| re-issue
¢ Reporting excess aquipmeant

8-1
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8-6. Technical inspection procedures.

a Visually nspec! and opatabenally lest eguipment needing repar of overhaul 1o Lhe extant possible as pan
of the mspecton evaluaton before repar o evacuaton o a2 supporing mamnlenance faglty Ensure the
equipment user has adequately decontarminated the equipment. | @ | removed of all chermcalsichermical residus
and potentially infechous subslances

b Make the greatest use of dlagnoshc lechmgues and avadable les! equipment to solate defectve pans Do
nat unreasonably diassemble equipment just to check serviceabibity of parts, components, or assembhes

& Only techrically guahfed personnel will perfiorm a T on medscal equipmen

g The Tlis used {o
11} Determine the exlent of mamtenance efon required (o make the tem seraceabile
{2} Classify the tem as econamically or not economically reparable
{3} Prevent the loss of equipment fo the Army solely on the basis of age

g. Perform a Ti on medical equipment, efner new of returmed from depolicommercial activities before being
1ssued o the using aclivity

8-7. Acceptance and pre-issue technical inspection.

3 Acceplanze and pre-issue inspections are Tls of newly procured medical equipment before acceptance
and issue into the healthcare delivery system per the requirements of AR 40-61 and JCAHD, Figure 8-1 provides
a flow chart for accomphishing the inspectian

b Consider performing the acceptance and pre-1ssue iInspechion atthe same nme Make every effor to requce
unnacessan, movameant of equipment, from the ime of receipt unlil dehvery 1o the customer

¢ After the installation medical supply activity's (IMSAs) receipt of medical equipment. MERs will perform a
Tl of the equioment to ensure the equipment meets contrac! specifications and s operational and safe for patient
use.

d. Pay special attenticn fo the requiremnents of the equipment purchase ordericontriact Some eguipment
requires vendor installation: opening the equipment package may void the contract and any warfanties Also,
some equipmen! does not require payment untl alter vendor installatonssetup Appendisx J discusses he
development ol a Tl packet for manitering the T process

g Perforrm a completa T1 if possible, within 4 warkmg days of the equipment raceipt Thus allows the IMSA
o meet the requirements for prompt payment.

f Al medical eglipment will recewe a complete Tl before the equipment being issued 1o the PMG and being
accounted far through the AMEDDPAS The semaor maintenance manager will establish procedures ensuring
that at leas! the following are provided to the PMO for inpul to the AMEDDOPAS pioperty book

{11 Serial number

(2) Marufacturar

{3) Model

(4} Natconal stock number (NSN) (Venfy ke lems on the property book |
i5) IDC {SB B-T5-MEDCASE).

(8] Subsyslem code

{7y Emergency Care Research Institute (ECRI) code

NOTE

Consider using the worksheet at higure 8-2 tor the dentficaton of
AMEDDPAS dala that will require input by the PBO and medical mainte-
nance

B-2



i__.
¥ L]

REQUEST N FOR ACCEPTANCES
FROM THE iMSA

mwém

FADEET SHEULD INCLLICE

Tl fvher
* LPipgrs) dee sy
= Copy & Pl Dol e
= AMFTTERY mpl
LI TSy
L e = R
= Engnaan br she
arEp (I Besied
= "oy for petupy
Immt@|lmtion
& IS 1 vty when Iretiba | lilion
el Bocopiance
iRl b rroanrhe fod
Aot pmyrneni
I Surfongnoe o
B BEEA ol proiiiien
= Payrs] s ol
e maede G all
W CaeTg el
Tl pariprmed by s Gusmen l
I Serug and insdaliation BER C-pemipiote un roguanad. —
B cofmpletic | * PRACE ——— orrels
& OVE all dafsioncas
+ Galety
s B s
» LhmnuterhEErs EEme geripnanca ~oifes e
e s omrins - 117 e e
# Liie sxpciancy
The FEO picks ha

Bl @il & b
amulemert Rervown T okt
ok p— . —
e ﬂ'ﬂ"-"ﬁh * |t mhll'rlu

Figurn §-1. Decision matrix for T1 for scoepiancepre-issue.

B3



TB MED 7501

NEW EQUIPMENT TI WORKSHEET
(GOVERNMENT OWNED, LEASED, RENTED)

I. PROPERTY BOOK INFORMATION

SUBSYS CO QOWNERSHIP CD: MMCN: —____  LE:
ioe: GENERIC NOMEN

STOCK NUMBER:

MFQ:

SERIAL #: MDL:

ECRI CODE.

1. MAINTENANCE DATA

DATE MAMUFACTURED: SMaAC:

WORK CENTEA CD; EQUIF TYPE: PRI CD MAINT:
PM CAT: ST CAT: CL CAT

PM INT: ST INT: CL INT:

PM TIME: ST TIME. CL TIME:

PM BASE DATE: ST BASEDATE, _ CL BASE DATE:

TECHNICAL REFEREMNCE:;

1. WARRANTY INFORMATION
WARR cD: W PO NUMBER:
WARFI START DATE: ______ WARR EXPIRATION DATE:
EQUIPMENT VENDOR:

FOC:; VENDOR PHONE #:

V. TI WORK ORDER

AcTiON cD: _TL WO DISP: DATE WO RCVD:
DATE MAINT STARTED! ) DATE WO CLSD!
TECH CD: MHRAS UNSCHD:

WO RCVD BY:

V. FINAL REVIEW
WORKSHEET REVIEWED BY. DATE:

COMMENTS:

Figure 8-2. New equipment I warksheet.
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F ragsct equiprment for
(V] Azpearsncs (exierne damage)
{#| Completeness (accessones. manulacturer's Sersture atc )
3 Inteme condibion (damage lesul Droken parts, el |
(4] Propar parformante
iB W
- E:F:Hﬁl'ﬂ mﬁ;mmmmw The IMSA wil petwice

h Corsider hawing tha hand pcspt haiied path up Mew SquIpMment rectly rom e medca M srarcs
vty The PED must have compised ad recedpt procedunes and ensured accountabdty Dafose pick up

8-8. Technical ingpection of used equipment for re-issue.

a Inspections of used eguoman! for re-ssue are INSoRCNONS of Used axpeNTEDIE, Gurabie, and norexpefd-
&HTHHE!?.W Equiprmant i aiher slecincal slectromc, or ssciro-mechancal, mequinng he
sEvices of 8

& Inspechcn 15 i SNSUTe EeTvicsabilty o reparshilty of an A REMowed Fom senyee by one user ko reaniny
IS thes Suppiy sysiem,

& Functioning equipment lumed in to the PBO by 2 ward or diinic nesd not ba routinaly inspected e re<sges
= il Schvily withan The MTF

d The P20 will indiate § maintenancs request when 8 detarmination is made that 8 T be conduched belors
ME-ESU 0 another sacinn wehm the MTF mm“ﬂﬂmﬂhm'

2. Lree action code “TT when eslablishng tha mamensnce reguest

{ Ut achion code “TT % MMBF equpment according o he procedures estabished in chagier 3 of this
butiaitiny

8-8. Technical Inspection for reporting excess equipment.

a Cniy sgupmerd thal Becormas escesn 0 the needs of &e MTF reguines a T1 by mposing a=ceza Figum
B-3 prowdes & Tiow chan for conducting Tis for eporhing excess squipment,

B The PEG will astign medical squipment coded subsysitmn B b Rend recaqt AAX Defore Submissaon 1o
Iyl ARl RARENGE Schvily for Deing OO0 D8 EXCESS I e achvifes nasds duning ha T1

¢ The PBO will state ‘Request Tl {ceanificatan) for Raporting Excess” in the description of deficiencies biock
of the maintenarce reguest

& Use =hon code "XI" when sstabiishng fHhe marisnance reques!

a Thu PBD should request AME0OPAS epart RPROY RO Excess 8 lizms Withoul Condilion [ides
Raepor. on  monihly Bass pnd reconcis the repan wilh e marmienanoe acirvity

8-10. Assistance from USAMMA's Medical Maintenance Operations
Divisions.

Upon request, USAMMA's WMMWtﬂmﬂﬂaﬂl—mmhﬂwm-
fusl in dterminmg HMDﬂﬂﬁmamwrﬁﬂﬂmm_ﬂnﬂum‘ﬂ
N n‘fﬂﬂnluhhmﬂmﬂuw_ﬂlhmﬁﬂ-ﬂm—dh
LISAMMA's Madical Mantenance Dperatons Divislons.
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RECLEST Tl FOR REPORTING
ENCESS FROM PBO

!

MANTENANCE CONBULTS
MANTENAMCE RECORD

TO DETERMINE

Life axpectancy

Crale put in senvice

Acquistion oost

MEL

Current sapanditure

If e lg undér wartanky

o Sefdoy conitmct

w® N W ® g W

w
[ Tl performed by w Gusified MER

v

Does the unit faquare repairs?

Doss the Unt masd of dxcosd
its e expactancy? [TB MED T)

YES

l anummulmmJ
:

Diaes the axfimsted cost
of repairs excesd ihe MEL?

MO YES NO YES
Asasgn condition Aasign condifion Assign condiion Aszagn condiion
nade "A7 code “B" code “F* coda “H*

'lr w

squipment plck up

Motify the PBO for |

Y

l

STOP

—— = - =

Figure 8-3. Decision malrix for condition coding and reporting excess equipment.
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Section |Il. SERVICEABILITY INSPECTION CHECKLIST

8-11. Inspection standards.
4 This section provices gandards fof conducti Pl Eandants togesher
-mnmﬂumnmmmm;mn% e
[} Condition coding'rapmr efgity
[2) Earmes reportng
{3} Budge! piarneng
{d} Froposed repiacsment soton
if) Derlmrmiming sty
B s the following forms whan parforming & T1
11} D Form 2404 [Equiprrenl Inspection ans Mamienance Workshest)
(2} DA Form 2407 [Maintenancs Request) or autormaied mainienance Fiy sl
171 DA Form 2407-1 (Mainlenance Aagues! -Confinudbon Sheet) or autpmated minenEnce reguest
14) DA Form 2409 (Egupmend Mamtenance Lag (Conscligated)), or automated maintensnpe recond

8-12. Categories of inspection,

. Use the approprate category of inspection whan perfarming s T1 of mescsl equigrmamt
{1} Categery A - All fama
) Category B . Hydraulic/mechanical
(3} Categody C - Posillve/negatve pressure
4] Category D - Heabngioookng/rmong
(8} Comegory E - Elecinralssetron
(5] Category F - Elecinc motors.

b Appendx K cortane @ genenc checkist for each category Thess checkiists are ot iended 1o be
GGmplete and may vary depanding on fype end manuischure of e squnmeant 85 Jetsrming] by T T

£ Ona or more of th categones may be nieded during the T1 of an tem or sysem

Section IV. CONDITION CODING MEDICAL EQUIPMENT

B-13. Federal condition code,
Twio characters composs e Federsl congiton (008 BSCh of wWhah i an essigned condition
cide Fedaral condifion codes am found m AR 775-50 ana DOD £185 718 Delense Manus!

#, The firsl charecter s & suppy condioen code amegne By the generating bty

& The sectmd charsched & e depo sal Sanditon code

B8-14. Supply condition code.

i Supply condion codaen re one poaiten composes] of an alphabetic charecisr s used 1o clagsily matersl
They idenlify the degree of servesabiily . comiiion. end compieteness in termE of feadiness. for ssue and ube.
of 10 Pentify achions underway 2 Srandgs e slos OF Ml

I Madical manianance activibes e eeponube by sepgring The subiply Condisnn code

& Use tha following aupply concdition codas whsn essgrng -conddon codes meckcsl egupment.

B-7
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(1] "A" - Serviceable madical equipmant with Iife ramaining m excess of § months

(2] 'B" - Sarvicaable medical equipment with less than 6 months life expectancy remaining. of has reached
or exceadad s Iile axpetiancy

131 °F - Uinserviceable economiczlly reparable medcal equipment

(4}"H" - Unserviceable. uneconomically reparable medical equipment that does not meel the repalr oritera;
| &, exceading the MEL Equipment for which repair paris or manulacturer s repaw servicés are no longer available
2lso qualifies for assignment of this condtion code

(6] "S" - Materel that has no value except for the basic material contant Do not assign standard madical
equipmant thie Code  Assign only material that s aclually scrap and cannot be idenified as an end item with this
OoHle.

B-15. Disposal condition codes.

Disposal condition codes are a one posibon numeric or alpha character oode assigned by the DRMO. They
describe the physical condition of the matenel based on inspaction at the time of thelr receipt

8-16. Who may condition code?
Cinly & quaiified MER will assign supply condition codes for medical equipment.

B-17. Eliminating unnecessary condition coding.

2. Using activites (wards, clinics. etc.) will not submit maintenance requests o request Tl (classification) of
functicning medical equipment when such equipment s excess o Melr eeds.

b. Using activities will tuen in items to the PBO wha will determine if a T1is required. Tha PBO focally advertises
equipment within the MTF before subrmithng & work request for T1 for reporting excess:

. Condifren coding, other fnan mental coding by the MER. is not required for routine *Repair and Returmn’
services [ in the process of inspechon and avaluation of the equipment It i5 detaérmined that repair costs would
exceed tha MEL. assign a supply condition code of "H,*

B-18. Maintenance requests for condition coding.

a The PBO is responsible for submitting maintenance requests to the Medical Maintenance Branch when it
béchmes nacessary o condiion codd mestical equipmeanl

b 1l the evaluation is based on the item being excess fo the MTF and & intanded to be reported as excess
io the OPSGC or USAMMA, the request will state *Request T (classification} for Reporting Excess.”

& If tha MTF recelves disposition that directs the equipment be disposed of through the DRMO, the request
will state. *Request T for Disposal to DRMO * Recoding is not required if the tem was arginally condition coded
wilhin 120 days from the date of the tem is being disposed of through DRMO.

8-19. Accuracy and assignment of proper condition codes.

a Condition coding must be accurate to ensure proper disposition of equipmen! impraper coding may result
ndwmmwmtumﬂmmHhmnm. storage, and
handling of items that should have been disposed of through DRMO.

l:.TrnWlﬂammmlmwﬂmmmmmmﬂhmnHMﬂmlbmmﬂm
highest net return to the Government for items sokd

¢ Assigning supply condition code ‘S (scrap) for (tems that exceed their MEL Is contrary 1o DA policy Refer
o paragraph 8-14c{5) of this bulletin

8-8
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@ T basivt in preveniing the akdgnmaent of 1he wrong condition code, refer 1o the MEL factor

tmctor ¥
mmnhcnuum MED ? or aulemalad mantenison history Chagter 5. sectan I ofthis T8 Fu#-:
& Flovanw by e senics Ma@iEnance manags:
(1) The sersor mastenance pep—
SEEGNEC In the Medical Manignsnce Brancn wanty
nmdmm -
e st ﬁunm“wmhm“

(4) Detore suthorizing disposal of wguipm e —
i in the beat interest of the Governmant cm“féhpm“ 9OrE will snaurs such action

l8) Value rastored o the fam

mlﬂﬂmmum

18] Reguirermmntn hor ™ dam

IT) Remamng e expactancy and estmates cos of sach eddifional year of usage
(9} Equmpmen cpérmional refiatiiity

(h) Pending obsalescmnon

B-20. Recoding medical materied,

& Recode squiprment whin the adsgned condibon code s aider than 120 days. regardions ol the equipment s

b Tnl_ﬁhnﬁﬂhmmm '8 Maghly ermouraged that oclivitins esisobsh
Ocal proceduras for recodng e medcal ecupment being lelsnsly varalermed Io another achaty
e Hm;wmmmwumnﬂ:hmhnwmm

8-21. Professionally undesirable and hazardous equipment,

a Do nol paform feplrs on hazardous equipment of an madical equipmisnt dectared professionail
uncesicanis by the OMEE ars nazardous equipment. H

b Mark antor tag undemnrsnls snd harardous Medicel equipment. The markings will claarly state the natire

of e hexard and conoemn e sguspreent o2 humman Usd

17) Mark squomenl condemnad for Fuman use with, “CONDEMNED #OR HUMAN USE - NOT FOR
PATIENT CaRE -

(23 Cooe this squInIment with supply coNMIBOr code H' negandiess of physical COniiton o esirested cost
of repair

(3} Asan pided waming. Bfs & 0D Form 1577 [ig 8-4). to e eguiprmesn wilh Ihe proper noiation amsmmd
M e fermarks Secion of the g

2 Render conmmminsd adusgsnsn unesable for s inmsndad parpose (AW AR 40-81 An examipie of hazarooos

Bgisprrent & the pholobucrogrphic 2@y systam | TOMM) whare e mcicsnt mkin sxposuns = in excess of 200
miRt [fg B-5)

o ® s DR reaponabibly 1 ensung Mal Songommed egupment 5 ot S0k, mnsfered of doONENed tor
the clracal coi of huruan palsats

& Donations of mericeabie certiied amd noncartified w-ray sysiems and thew maer comporanis shall-coniain
the “cauton” statermenl olled @i DOC Aaaus 2180 210 They slateswsn| & 350 FQured 17 the Tolownmg PIODOMY

11} Nonpertifing mecrowave Dvens

68
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8-10

W AN [ st b siizd paroms rrme g drl sy

v dyerrrroy Ve Lag e by culeect fe 4 T of 0n

§ Kk, AT Ml WD TEM DESCRIFTION UNSEAVICEABLE (CONDEMMNED) TAG-
3 | 852S-00-B1-MOSE _ MATERIF,
£ | A-RAY APPARATLS SerSL TN ACTIVITY
PHOTOFL LIOROGRAPHIC FOAT SMITA_ K
= TOMM (PICHER) RN T m) T v
= BB AUGREN Lo MR gR 4001
€3] 20
i | MEPLTORS MAME CfF DLasP a0 DATE
§ = PN o SLE T Iy ESG A SAMTH
s8] Ea 1 BOZB
Ea | TEMARE
zd| CONDEMMED FOR HUMAN USE
z #| peOT FOR PATIENT CARE)
i
53
=5

§AMPLE

Figure 8-4. Unserviceable (condemned) TAG - materfel
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7] Carthed and noncertfied CaDmer x-ray Systoms. =1
i3) Noncartified laser products 7

8-22. Use of condemned equipment.

# Thare may be nmances wharsby caram medicnl aquipment s determunsd uniutasls for BEue 80 s
or human patienis. but may be declarsd sufshis or s 0 yelerinary cinics,

b Condamned equipment canngt pose 8 hazard 1o the squinman operatos I used n 8 vilennary clinic.
C AR 4061 chapher 2 siales fhst makersl orermned unsuRahie or saus and uee My D used lor medical

purposes ofher than ongnally mtended, orusa ke nonmedical purpodes. based on local determination by qualified
pergonnet of may be diected by USAMMA o DPSC

8-23. Repair and cannibalization of equipment reported excess.

#. Da not scheduls materie! reporied as #xcess 1o USAMMA [of repar MNnensncs senices or overhau
uniEss dreciEd by USAMMA,

& Do ol cannibalze eqUIDmen repored As exoess

8-24. Care and preservation of excess equipment.

ComMmantens mporing equipment msteniel as sxoess Bre reaponsilie for ive care and presesvaton af the |
tharm This 15 1o prevent detenoration pending dispass! mstructions from higher aulhofity

8-25. X-ray equipment disposed of through DRMO. |
l:nlpur'.ruflmlhﬂlﬁmm1mmnlmrﬂ'ﬁn|aiﬂnhnrqﬁmltnnm -,..J r

812
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a CHAPTER 9
REPAIR PARTS, TOOL CONTROL, AND TMDE

Section |. REPAIR PARTS PROCEDURES

n}mmﬁmm-mm.m-w -
. Mmaragermant code of “WE
(4] Minimum Crded Assigned an AMEDDIFAS maragemas code of “M0 *
& Eatabiish an gudit rai i the
1 e coume of comperieg 8 e o= the sssockac cont o T o VPA AN s parts unad
{mwmmdﬂmﬂwm—{l: e o e Monthly Sohedued
0 Services Wom (vter Lmiing or on (14 Eorm 2404, Trase par d mw:m:dnmﬁsmh

-mmuwmmmmmmmm Py ApEnt's Crerataig
but mchda their ool in he anbual indirect meters! costs whm-nniﬂ'wu:q fhe labor rate (o sgragh 4.5)

9-2. Shop stock

@ Selechon ol kema &) Sk i Dased of Bved 0r—ardy wirn § SGrtl Doctod [CPlof 180 daye

B oAt des ore demand mus Mﬂmﬂnm{thﬂuﬂmmmmmﬁ

G Whibn Sufficaelt demands scorue o qualify @ part for slockage, th reguisitioniag ogjieciive recrdmg
poirt (RO must be rmanuslly caeuatey weng mide G- 15, DA Pam ?11]-2-1.Mi-ﬁm‘::l‘ln
sutomaboaily calciimed by AMEDDOPAS. The AMEDDPAS yses o stock leval (SL) ol 30 days and an oided ana
*ug frre [O5T) ol 30 deva i the cacudaticr

o Thas M7=y wlll imn tabds S5-10 Ok Pans TI0E-D 0 Getprmans e B ] B3P
v Fuveew and rvesiory whap slock every 180 days Dooumens the cormpielion of e ineniory uneg
AREDEAE grcseTiariy

! The MTF commander of his desgres appeoves and gsgnd tha Snop ®ook belvg (AMEDIDPAS rapant)
annually Maintan the spproved llsiing @ the mansnancs §Nop untl sLparmedas The Bppitrad llking s the
authoreation for siockags of ihe repair s

9-3. Bench stochk

A Hencn gaocks are iow cosl high ooe derma usd &y malnteracce personned N unprecciable ree

{11 Bericn stoch irceedes mvTs Pt B corTrom Sardeors [RUls Dot e ), EsioTe. Serhiicne.
’ capacitors. wire. lubing. hose. mpe. webibing. Freat. velding mds. seadpepe. gesiel materal, whest matal,

a0, greswe snd repsn W
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{3} Banch stock doss not incayde fepar U 1o
{40%® AT that may be in @ tegnr pars KL | @ end fiem of equipment. with the exregion of

“wéﬁhdﬂﬂ;ﬁ:ﬁ‘g:.::mpﬁmmmw Hams thal exceed & uni price of $100 00 shauld
ﬁamﬁm:mmm ammhmwwmmmmhmﬂmn
H=$M$MWWE1M} mmmtnmw
m;ﬂmﬂm:hmmmmm-mm o banch siocx
A e B S Ko
1m&1mhn;ﬁ“m-:1rtmgmlﬂjmﬂwl.uhmﬂimm the work mrter

{2y Annotate he parts cost column of 1 worl Seder with "NIC” o ) y
on Ihe AMEDDPAS ik sy izt “ Mo Charge. ” No entry i required

F mmulurmmmmhm“hﬂnﬂ
semHanTually Thes becomes the medcs mantenances actvity's sutwrmaton uﬂumm-u_‘

8-4. Mission essential repalir parts.

# The MERF are repair parts urstue to & llem of sguipmant essental 16 tha medical maintenance [ FUTATTy
and do not quallly for ¢hap stock The MERP are required to
i1 Ersurs e luncrioning of iife saving saulprean
{21 Suppot equipment for wiicn the manutachyre: will no Knger supoly parts
131 Suppo nerw RQUIDMENT LN demand 085 CIN be eatahinhed
& Hqﬂmmpmmwmmlmmm
durng the perfarmmance of schaduied servoes yualily 2s MERP
{1} Thess pans Bre ususlly dentifed in the manufacturess feraiure a8 reguinng reglacement on a set
time schadubs
(2} These parts usually do not qualify far shop siock and'ar do not qualfy for shap stock i the guantties
reguined
31 Vhen gocked, e end fem appication heid of the AMEDDPAS repair parts master record will indicale
& MO TS AT heaporEiig 10F Ll Gucielion o (P ssleinnn OF (hode SinTes: eainir] Messior
sssenhal Parti ol are purchgaed Goelly and avalshis witfn T4 Bours shoukd AQl be CONSMIeed Megsion
esseniial
4, Koep gumnties of indlvidual MERPs o 8 minimum. nommally ones of an gem. Enier th rmnirmam guanbity
i AMEDDPAE as the operatng level (soman RFEMI1-501)
& Revew and mvantory MERPs every 180 days Cocumant the pompsshon of inventone usng AMEDDPAS
aaim it ]
! The commanda: of his designes abproves and signa the AMEDDPAS auiomalod ME RPy lisbng annusily
Msantoen B Sppoved BEdng in e manidnanteE Bhop unll supersedes

iLE
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89-5. Minimum order.

8 MO quanibes are hOSe Which Ene I SN0eSS of e SIDCKEpE OLNCIVE Df §ee A1 BSMANY Supporied

b Repar parts EsUeT n unfl pacK quanties, or purchassd as s resull of MO EquYsmenT, are aulhcilad In
b miainsd a shop sinex sno educed Ihrough ainbon

¢ indcate e MO and the menemum dolisr order required from the vendor (e ., MO $100 00) on the
expencabe rpay parks mathi recond (screen REFEMT SON)

7. Dodument MO repas pane hal 9o not qually for DS WME or 8BS by vaing an AMEDDRAS repad paris
managemant code of MO *

8-6, Operator replacemant ltlems,

a I is tha responsibiity of tha g echwly (wads. direcs. sic_ | o requisifion opersior replacarmisnt iimms
pnd Bccessoron. Bnd not @ meponsbiity of e supportm( MbivEssnce BCTvEy

b, D& Pam 710-2-2 stetos that expenduble suppies ang repsir DR [ISJued 1o Medicel AqLIpTenT mame-
nate shops. Bie maknisimed only (o suppon e maistenanes activity The prmary purpose of these siooks & o
v uath, bup(ly feSpOnES i the repainer and i Svoid mpair daays Shop stocks are oaly for intermal shop
BuppoeT ang oM net B supply source for the mainienancs scnity cusicmens

£ Tha fallowng ane examples of oporoicd Teplscement iems

(1] Transducers

) Pabent igads

13) Batienes acrensbis 10 Me orE0r

{d) Duygen fued calls scosssibie 10 the opersion

{5) Light bulbs

9-7. Unsatisfactory local purchase.

Palicy and pIRCEdUTS) QLMGBNCS 0 e Do purchass of matenel and nonpensonal servds & providisd
AR 40-81

9-f. Medical equipment repairer request for repair parts.

8 Use DA Foorm 3181 (Regusst B 15eue o Tum.in) i roquest reper pars from shog supply The use of
losal forra to accomplish the above i prohibiled.

& The work order requinng the repasr parl may be uked instead of @ DA Form 1981 o request mpes pais
thart are knoeen bo be stockad in shop supply

£ The mamtenance shops WO, NCO o souvalent postion will review. aporove, Bnd Initiai requests for pans
krom tha MER befnre forwanding the regqudst 1 $hop upph

2-9. Turmn-in of expendable and durable supplies.

a Turm in Ex0ess seréctatss axpandable and durable puppies 1o the supply support activity [S8A)Y wihr
10 cays of the shop SO0k mview A Parn TY0-2-2 COMBIM [LIM=-iN Drocmiuies.

hwmmmm-dm"nﬁummwm
recassanly reparable and are denified Wi & recoverubiity cooe (ACC) of "A o1 s 4130

Dwpose of babirns ith & ROC of “A" through the local DRAD Army 148 cort=n

qmél;m;fmi.:mm!wmhbﬂHMﬂ&mmm.

mmMmm-ﬂ-m-ﬂwnm-ﬂumwﬂl
purmmhhlﬂdﬂu“hﬂﬂwpmwﬂ-u
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13} Mugnoawrm Gaifines hive bean delerwead I 50 NONASTaN00uE SORT WS K (FEDAEA] DUDOSES.
howsve: thary Mre Rt 00 be Beggurmulpld omd dposal mus! B8 commlied

i) Thes mre ofner Calternes alao Nolong 8 RCC of "A" that pequie special handing &d Ssposal Thay
PR I WY CRiONde  COSE Sa0 Sl Cateoed ST Clrhain Mok Cadriuwm NI ZAD) battenes

Section |. TOOL ACCOUNTABILITY
8-10. Toel control procedures.

8 Treme proceswiesy aie lor rieind conliol of AN 00K ovee s io e Tedoy marmenancs actaity
They oo N pirmines T maponsshdey of the PBC 10 propany dad Mess Meag AW AF 710-2.

f mlunmmmmmMMwummmwm
Gl i Doy Wit Goremrrirrapnil 0 the repar of modion) sgeipeeel The doss rot praciude civiluan cantmc] reparers
i ety Fees W0l @id TMOE witié performing contrectusl repees

< Trm AR 1355 mmes ta of oo (Feterad dupply cledsss 5110, 3120 530, $130, 5135 5140 5180
B30, 5Z20. wra S200] wilk a uril onoe presiar han 52 00 ore caeeified as aursble propeny thal wilt e coniroied
sl pesiperiuaketily soacifically BasgTmd.

o Dhambin Pard s w8 § i O Bsue conlairung movs than o dem (ep. boo peckege, domn, Bic |
nrd E oogl o B pinghs mere = e e 33 00 49 D8 begied 48 A expefrsabie B 2 the user el Sven
though coded o durmtis @ e SN0F

® ot 4l b derne Thal wee cgmponenls of sels ks ar outiits ceng hend recaipt iRnaxXes. or companent
bt Sl MER o a8 b mumaly meegd by e PED g T s=muor rreintenence menagers. The senior
FIAFHERENCS MANE0S Helf et e 200l W Dy Gulr-nang (Rokipt 10 This ninedusl MER ysing & COMpOTEst
fuard mecegd (DA PEm 7 90-24 1} or 8 Fand meceip sne (O Pas 7 10-2-1§

! Dursbde doms fial o ! compenents of sete lots. or oulfie will ba controlled seing hand recsipls and
Sl el AeCpdy (DA Paes TV0.2. ) Canssier oo Iroling Ihewe cursbie iems using Ihe ool room . procadures
SEpCE=] DEsire

{1} Tra senor mainiseanos mansger wil BROOYT e D0 OOM cusTdian = aniing  The 1ol foom
cusioger 5 resporsibis for el ool conmined within the kool rcom Tool, egerdiess of the socounting
revpsTorrn e oode | ARC) sesgred. sewer] fom 2 tool oo ebotorme (e persorl esporssiity of the recipieny
sy

A2 1 Tha semar msnienancs ménagacwill provide he oo room cussioa Wi 8 et of persormsl suthoresd
i draw Do o e 008 Iam. Alow anl hose oarsonnel lebod #o sign Cul Dola.

g Una s g o erpossey bl nocsipd lor esurmg oeols frosn o ogd fooer B 1 Silyrof il MitaSarSs ropsnieric
actrwiies woill use DA Fora 5519 A (T Sign O Log/Regisien) when & g & ostesyinss i be ihe prelened
mathod. (W8 Pam 770 241 coatming segifucnons tor complating the OA Formr 5518/

A Mt M0, IO EGNDE) AN 1 a8y, DeT lems San 30 owye. on & Sredsary hand receip] (DA Form 31617

{1 O eopy O 18 Smponeny Rand recet should De fled £ susgaass Dy MOODSNT S st RSme o COpY
w7 BusgTEE by the loof's NSN, national e i@emificanon aumbed (NIN), or nomencature seguence. Bnd oma
copy will be ~elared Dy [Fer recipbing

[ Doy sl —opaas of e hand receol e e ools o ~shemed

| It e bor onger tan 30 deyw on & perranent hand mcast (DA Form 2062, Hand ReceotiAores
Mk

8-11. Tool inventory.

Invarsary 50 tooke or & venisnual b Ao e st daTwged, oF destrayed nonooneurbis Mok 5
s hroagn w ot rear LAW AR TAR-4
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9-12. Tool security.

Sacure and comral hand faols, 100l ssis, 100 kW, snd Bha equipment according 10 Ml phytioe secuity
stardards of AR 100-51

Section IIl. TEST, MEASUREMENT, AND DIAGNOSTIC EQUIPMENT

9-13. General.

a The purpone of TMODE is to evaluate the operahanal condifion of 5 gystem and 10 isentity or isalate pcius
or potental malluncions  BuMfickent modern TMDE must ba avalabie in the Meokeal Mantenance Branch o
wrpure accurse calibraton of egopmend

b The TMOE does nal inchide ary dQem el deplays. measurss, of snticales 3 physiologcsl pafamebe:
£. Reguiemants for TMDE are contmded in accormdance wilh AR 730-43

o Calitrate TMDE used in tThe repail of medical squipment Bt the propsd intersats The TMOE not having &
current calibratan will not be used 10 perform CVE sefvices on medical quipment

9-14. Requests for test, measurement, and diagnostic equipment.
A Activib=s will comply with the scquisiion requiemnants of AR 750-43

b Rouls request Twough USAMMA 1473 Sutan (ove Suite 100 ATTH MOMR-MMM. Fort Detrck. MD
V7026007, Yo the addreas listed in subparngraph c© below

¢ Aeceipt of scquisiion approwal from the US Amiy TMDE L ATTN AMNTM-LA-A, Ridsions
Arsenal Al ASE08-5400_ & necessary before «odumibonesg any tem of

d The AR TS0-43 sl thoss ems cxamgn from acquisiion approval Preventive Medicine aCivities uliizs
mmdmmmwﬂwmﬂmptmmwmman.umwmm
melers. #e
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APPENDIX A
REFERENCES

A-1. DOD publications.

DOD 4180.21-M
DODI 8015 17

A-2, Army regulations.

AR 251

AR 25-30
AR 25-400-2
AR 3749

AR 40-2
AR 40-5
AR 40-14
AR 40-81
AR 190-51
AR 310-258
AR 335-15
AR 38510
AR B00-8
AR TO0-4
AR 700-15
AR TOO-68

AR TO8-1
AR T10-2
AR T26-50
AR T35-5
AR 750-1
AR TE0-43

A-3. Pamphlets.

DA Pam «0-501
DA Pami TOO-20
Do P T0-2-2

Detenss Heutiization and Marketng Manual
Planning and Acquisitian for Miltary Health Faciities

The Army Infarmalion Resources Managerment Program
The Army integrated Publishing and Printing Program
The Modem Army Recordkeeping System

Buggeting, Funding. ang Rembursemont lor Base Oparations
Support of Ay Acthvites

Army Medical Trestmen! Facifbes General Admrastraon
Praventive Medicne

Occupational loniing Radistion Personnel Dosimatry
Madical Logistics Policles and Procadures

Secunty of Unclasafied [Senuitive and Nonsensitiva) Army Property
Dictionary of United Saames Army Terms (Short Title: AD)
Maragemant Informanon Control System

Anmy Safety Program

The Asvy Wisight Cordral Peogram

Logestics Assstance Program

Packaging of Materns

Storage and Handing of Compressed Gases and Gan Liquids in
Cylinders, and of Cyinders

Catalnging and Supply Management Data

Supply Policy Balow the 'Wholesale | evel
Requisiioning Recmpt. and lssue System

Policed and Procedures for Propedty Accowntability

iy Matsssl Masmsnance Policy and Retall Mantsnance Dpsrshons
Armry Test, Measurement and Diagnosic Equipment (TMDE) Progren

Heanng Consaryaton
The Army Tesl, Maasursmant and Diagnostic Equipmant Registar
Supply Support Activily Supply Systern: Manual Procedures

A
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DA Pam T10-4
D& Parm 7T38-T50

A-4. Technical bulletins.
TB MED 1

TBEMED 7
TB MED 523

T8 8-6515-001-35
T8 38-780-2
TB 43-1B0

TB 74010

T8 760-25

A-5. Supply bulletins.

58 8-75-MEDCASE
SBE 116
SB 11-208

A-6. Techical manuals.
T™ 8-8500-001.10-PMCS

TH 8-6670-001-14&FP

A-7. DFAS publications.
DFAS-IN Reg 37-1

Management of Excass Materiel and Maters! Returng
Thé Army Mainienance Managamenl Sysiam (TAMMS)

Storaga. Preservalion, Packaging. Packing, Mantenancs and
Surveillance of Maweriel Medical Activities

Maimtenance Expenditure Lmnits for Madical Matariel

Confrol of Hazards to Health fram Microwave and Radio Frequanty
Radiation and Uttrasound

Calibration and Repair of Audiometric Egquipment
Mainienance Management Procedures Far Medical Equipmant

Calipration and Repair Requiremants for the Mainlénance of Arfy
Tatensl

OQuality Control Depol Storage Standards. Appendix M, Medical
Suppling

Maintenance of Supplies and Equipment. Army Test, Measurement,
and Diagnoste Equipment { TMDE) Calibration and Repair Suppat
Program

Army Medical Departrmant Supply Informantion

Primary Battery Supply and Managemeni Data

Persannel Dasimetry Supply and Service for Technical Radiabon
Expasura Control

Oparator's Preventive Maintenancs Checks and Servicss for
Reportable Medcal Equipment |consolidated)

Finance and Accounting Folicy Implementalion

DEAS-IN Manual J7-100-FY  The Army Management Structure {AMS)

A-8. Miscellaneous publications.

ADSM 18-HLI-RPB-
|BM-UMD System

CTA 50.800

MFPA OF

21 CFR Subchapisr J
29 CFR 1810

Automated Data Systerns Manual. Army Mesical Oepartmant
Property Accounting (AMEDDPAS)

Ciathing and Individual Equipment

nNanonal Fre Protechnn Associabon. Healthcam Facilities
Code ol Federal Reguiations, Radiglogical Health

Code of Fedaral Regulations, General Industry Standards
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WEDCOM Reg 10-1 Onganesnon sna Funcions Policy

MEDCOM Rag 11-8 Logadics Cperating instructions (Standng Cuidance. Vokurme B
Health Services Command (HSC) Dperating Progrem)

AE OO A5-21 Heafh Servce RegonsHealh Serace Areas
A-9. Referenced forms.

CA Farm 2082 Hand Recsiptidnn Numbar

DA Fodm 2404 Eguspment |nepechion and Mambefancs Wodkshiset

DA Foerm 2407 ifmntanarcs Fagues:

0A, Form 240 7-1 Maintsnance Requast Coatinsanion §hest

A Form 3806 Equipmen Marmnnance {og | Consoldated!

D& Farm 3169 Aequsat for lesue o Tum:in

0A Form 3318 Records ol Demands - Tite insort

DA Form 2853 Purcrass Hegquesi ang Commmeemen:

DA Form BS1BR Tool Sign Sut Log/Register

DA Foom 5824-A 0 Defibrilstor Inspecthon Record

DA | bt 175 Defibwitator Eregy Outsul Cetficaton

DO Form 1955 Cwnar foe Supplias of Senaced

o0 Fomn 1577 Linsenscestle (Condemmed) TAG - Mamenel

Gl Form 2783 Mades Equipment Yerfeation/Certification

G0 Form 2164 K-rmy Vercation/Certification \Workaheet

A-10, Prescribad form.
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APPENDIX B

SPACE REQUIREMENTS
MEDICAL EQUIPMENT MAINTENANCE SERVICE

Chiaf, Medics! Maniesnsnce
NCO

FisaWecords Soacn

Reafarence Libeary
Wiork Statons

Cammon LUse Work Space

Farty Besym

Equipmuent Molding Ares

{NEF = Neél Square Faml)
100 NSF for Cheaf B0 NSF for aach poosconsl Butonsed ofos

100 NSF fot NCO plus BO NSF for sach addionsl authonrea
anminstatue amployes !

50 NGF lor up to 200-bed Bacility add § NSF per 100 bads over 300 i
Whers mgiona respomibibss et mchuts beds for aaisiin
achviey N cormutng apecs

20 NSF

100 MEBF when 3 orlgss lechnicans aseignad, 70 NSF with 4 o
e tecivienan Ssmgreed

300 NSF for up wo 200-bad tecity Add 100 NSF par pogmonal 100
bede pyver 200 bade, Whamn regionsl reeponabiies s Bclude
beda for anieliie: actvibes. Spece nol requred Tor Tacillies with three
or less Bchnecians auiforioed

1 MSF par paad Memrmam 200 NSF VWiadn segional respornilite
s, mouds bads for sainlis achulien N ComMpuUtng SEICE FEduired

200 NSF for up o 100-bed Tacidy Add S0 NSF per addificnal 100
beds ovi 100 Where regiona! responsddnes sl inchde Decs
for satalig activifies in computng Space régured Spoos not
refjuinsd for facilifies with ihres Of BsR IRchMcians authonead

150 NSF lor up i 200-0ed facily Add en addiiorsl B0 NSF per
atddiional 100 beds ove' 100 bixfs Whers regeonal respotidsituss
exsl, inciude degs i prtelits Bohivites @ SompuBng spece regylied
Spacy not required far faciiiies wirth inred of less technsians
authanred

130 NSF Mor up to J00-Ded facity  Aad 26 NSF per addmanat 100
oty ol 200 Dets Whwie reguondl respornsthEiles #amt ncluds
pewds for ssisline schvitm i compubng wpacs requred. Space nol
required for faciibes with thres or less lechncians authorifed

if the ingistics suppon bullding Is not located configuous to the mediced facility, program the foliowing withan

i MTF
iR, Sqatoen

Swragn
Equiprment Holhng Afed

100 NSF winm mmdcal oty !
VD MEF wifhan bl By |
100 NSF withimn medical Tacitty.

NOTE

Thesa aress MuE be coprdingled 3N app/Oved by e ACtwly afety
manager ic ensure no firedile dalely haradds e smpcsed by any of

ihese suppor proas
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APPENDIX C
MAINTENANCE STANDING OPERATING PROCEDURES

C-1. Intemal standing operating procedures.
EI&!TLHMMHIW“MWM & & minimum, adiresses sach of Me fo-

Th " i 1 .
mu:nu m.: :;mpl:. PrOGeESIngG. 'epair, and dispostion of medical equipment, to inciude work order recancilgton

b PMCS

¢ Calibralion of TMOE

@ Insbection and condion codng of medical squipment
e. MEDCASE program

I Hospitai mectnics satety

¢ Shop salsly 1o inslice ionizing and FRchatn
ey PaFlanizing hazaros, use of power tooks eie (Updata and

h Repair parts and 10! aooountabiity

| Quadty controd and asstrance:

J Recumng reports.

& Suppo 10 sabelites

F JCAHO inspecsion and iest requirements iated in the PTSM standards chapier of the accreditalion msrmust
. Medice pogusprmes) W0 serited

. Procedures. responsibilites, and doourmient work low pertaining to AMEDIORAS 1o mchude setabishe-anr
#nd maintensnce of o detabase

0. Procedures for completing Form FTOA 2670 and proper dispogiion of foime
p. Intection controd | bi-annual review and approval)

q Wartenances of MMBP egquipmant

r Rembursermant (rocedores.

& HAZCOM

t Lodutimgret

u BMOA

C-2. External standing operating procedures.

Ingiuded n the external SOP shoukd be

4 Acguiring routifg and smergency SEAICe

b Noomal opeeuing hooes for recsiving egupemend e repasr ond pecling up equipmend wisch has besn
repared

c Cificn pelaprean mumbsrs Of Koy MEmsenanon parsonmne

d |rsthecticos for complshng custorer provided dain on e wok reguss

C-1
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APPENDIX D
DESK REFERENCE MANUALS

D-1. General.

a Ata mimmum, three desk refarence manuals should be considerad.
{1 Repairer's Manual
{2y Repair PansTool Room Manual
{3 Work Order Desk/AMEDDPAS Input Manual

b To be an effective 1ool, desk celerence manuals require constant updating The manuals will only be as
good as the emphasis the senar mamtenance manager and supentsor places on them

¢ Desk reference manuals should include delailed explanatians of lacal procedures estanlished to meet
regulatary requiremeants

d While the repar pans/tool room and work crderfAMEDDPAS manuals could be located in the area they
partain 1o the repairer's desk reterence manual should be 1ssued to the repairer as part of therr individual tools.

D-2. Suggested contents.
To illustrate those ilems lo consider for a desk reference manual, the fallowing 1s a listing that could make up
the desk refarence manual for the MER
a Copy of the shop's SOP
b Copy of the local commander's maintenance directive
¢ Alisting of wards and clinics
{14 Telephone numbers
(2} Scheduled services base dates
(3} Area maintenance pronles.
(4 Names of NCOs

d An explananan ol codes needed when perfarming a Tl on a new tem of medical equipment required o
camplata the local work sheets (ar AMEDDPAS

a Copes ol appropriate chaplers and appendixes of this bulletin

f Cwilian procdred reparrer handbooks thal include formulas, convarsion tactors and lables, electronic
symbels, dnll and tap sizes, medical terminalogy. eto

g Sample forms the reparer wili be expecled o completa
(1) Parts reques! (DA Form 3181)
(2 Work reques! (DA Form 2407 or automated request)
(3) Monihly man-hours worksheet (fig 4-1}
# A Jdulian date calendar
i Maintenance expenditure imit graph from TB MED 7
;A good index sa the above ems can easly be located by the repairer when needed

D-3. Scope.

The only restichon on what 18 included in your desk reference manuals will result rom the needs of the man-
agemenl and supanisory staff of lhe Medcal Manlenance Branch

D-1



TB MED 750-1

APPENDIX E

JOINT COMMISSION ON ACCREDITATION OF HEALTH-
CARE ORGANIZATIONS

E-1. Supplemental information.

The Medical Maintenance Branch nternal SOP will inclyde detaled pracedures that delineate how much
JCAHD standard under the anviranment of care (EC) s mel Ths appendix shoukd ba usad weth additional -
cal procedures unique 10 that actvaly

E-2. Standards.

The following are the medical equipmeant managemanl standards from the EC portions of the curient JCAHD
accreditaticn manual

E-3. JCAHO standard for management plan.

The arganization has a documented managemeant plan for the environment of care that cansiders medicai
equipment

a JCAHC intapt The documented management plan includes e following
(1} A comprehensive medical equipment maragemen! program
(2} Procedures far selechng and acquinng medical equipmen)
{3) Criteria used to selec) medical equipment for program inclason

(4% Written Ingpestion 1851, mamtenance, and education pohces for medical egupmeant and devce
maintainers and users

(5) Menitoring palicies tor hazard recalls
(B Policies for compliance with the FDA SMDOA

[7) Procedures te report and inveshgate medical eguipment plogiarm problams, failures, and user armmis
that adversely affect patient care or safety

(8) The annual electiveness evaluation of the objectves, scope, performance. and effectivaness of the
medical equipmert manageameant grogram

(&% 1f ot 1s not desired 1o develop a nsk cnlena pobey 1o deterrmine medical #guipmen! program inclusion,
ali patient care and electrical mecical aquipment may be [isted on the inventory

& AMELDD comments

(1) Equipment management In healthcare organizalions canthnues to evelve as the rnsks associated wih
equipment are better understood The EC standards recognize sevetal approaches 1o equipment manapement

(27 The equipmer| managemant slandards trea! squipment management as a risk-based functian They
provide the gpportunity for equipmenl managers 1o evaluate nske assocaled with equipment and determine what
tactors_if any, need monitonng o assure propet performance

[3) These standards also extend the maximum mapsclion interval 1o 1 year o provide greater fexibdity in
oealing with varying levels of nsk The sducation requiramant addrésses the raality thal, mora than 80% of the
e salislacicry equpment perormance depends on a traned operalos

(4] In addition, these standards alsa require aaverse equipment expanenca to be factored inlo the quality
assessment and iImprovement_ risk management and safety management tunchons This includes evaluation of
the organizabon’s actvities related 1o the SMDA of 1850

E-1
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(5) Cempliance with this stancard will be detarmined by reviewing lhe documented policies and procadures
and inlerviewing MTF s1aff

E-4. JCAHO standard for orientation and education to medical equipment.
The organzabcen has an onientaton and education component that provides spacific information 1o individuals
on the proper processes for interacting with the environment of care related to medical aquipment
a8 JUAMD intent
(1] The onentalion and education companan pertanmng 1o medical equipmen! addresses
{a] Medcal equipment capabilibes imitations, and special applicatons for users

{b] Basic operating and safety proceduras that medical equipment usars should follow in parforming
Ined responsibahtes

i) Proper emergency procedures when madical equipment fails

{d} Informabon andg skills requred by medical equipment mantaners in order o parform assignad
responsibililies

fe} Organizational procadures lo report medical equipment managemen] program problems. fAilures,
and User errors

(2] Adaibenal expectatons includs the following

{a} Staff whao use medical equipment are now expected to have traimng thal expiains the capabiihes
and [imdalions of the dewices. This includes physwcans and nursing and apciary climcal stafl who use the
aquipment.

{0} Staff must have training that descrbes procedures if equipment fais This might include using hand
oparated devices or baltery back-up egquipment.

0 AMEDD commeants.

i1] Eguipment training issues will be emphasized |t s essential lhat a team approach be used to creale
the training documents Personnel invalvea should include but are not imited lo, representatives from nursing,
resgurce management, traimng, and logishics

{2} Annual continuing educaton should prmanly be based on the arganization’s ongoing expenence Il
should address pieces of equipment and operating procedures that are new. have changed sigmficantly dunng
the year, or have had a senes of faillures or user errors associated witn them, This training can fake place al a
saf bme or it can occur on an ongoing basis The process musl be documented sa that the effectiveness of the
education can be mondored as par of organizahon wide quaiity assessmen! and iImprovement activities

[3) If an ongaing assessment of experence ndicates thal no significant changes or harards occurred
during the y2at, documentahon of the assessmant can be mamtamed as evidence of comphance with the ntent
of EC 1 3.8 However, whan the assessmen! of experence indicates a need for raining, it must be conducted
and documented

E-5. JCAHO standard for emergency procedures.
The orgarezatan has emeatgency pracedures than can be lallowed when components of environment of care
are siressed o fail
& JCAHO wntemt
(1) The emergency procedures lor medical equipment disruphons andior fadure agdress
ia) Specfic proceduras 1o e implemented when medical eguiprment fails
i) The need and methods for emergency climcal nterventions when medical equipment fails
ic] The avadaoihty of ano access to spare equipment when event of ecuipment falure
{d) Frocedures for obtaining repair services

E-2
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{2) Unbke the emergency preparedness of equipment managemen! standards under the P I'SM umbralla,
the EC medical equipment standard requires many additional written plans for medical device falure For the first
tme (he survey team will expect pre-determined clinical responses 10 equipment failures and a st of back-up
equipmeant that would be available, if needed In addition, staff must be formed of the prope: procedures 1o
ablain medical equipment repair services on a 24-hour, 7 day-per-week basis. This might requiré a combination
of in-house staff who may be or-call as well as precedures 1o notify third pany or OEM equipment senvice
providers

(%) The survey taam wil determine the level of comphance by reviewng the written medical equipment
pohcss and proceaures and by interviewing selected hospial staff

h AMEDD commants Dnent all chimical prowasrs on the procedures for oblaming maintenance supportduring
nermal duty hours and how Lo reach the on-call mantenance suppan after outy hours Ensura that ihe clinical
staff knows how lo obtain MEDSTEP assets, f avalabie Include this infarmabon in the commander’'s mamie-
rnancea directive

E-6. JCAHO standard for performance measurements.

The organzaton has sstablished performance standards that measure the effectiveness of enviranment of
care management programs The followna management program, as neaded. have performance standards
Medical Equipment Managamen!

@ JCAHD inteni

{1} The arganrzation has established performance standards that assis! the meadical eguipment manage-
rrient pragram in promating the safe, effective and efficient use of medical equipment In the enviranment of care
Thess perfarmance stancards include those thal access

(3} Staff knowledge and skill raquirements regarding thaw role in the medical equiprment safety
management program and therr expected level of paricipation

(2} Monitonng and mspacton aciviies

(o) Routine and emeargency incident raporting procadures, ncluding when and Lo whom such reports
are {o be communicatad

() Inspecton preventive mantenanca, and teshng of mameal equipmean]

{2) The survey leam will determine the lavel of complianca by reviewing the documented perarmance
measures and nlerviewing staff with regard to the proper use of medical equipment

b AMEDD comments

(1) Although nurnernical indicators are nofmally used lo measure performance. olher methods are also
helpful For the perlormance standards |isted above some sample performance measures are hsted

(a} Answers given by staff related to medical eguipment dunng Command Supply Disaplime Program
(CEDP) visits Alsa, manitoring of recurreént user errors by equipment lype, prablem, o location of use

oy Summary of the number of problems found and corrected dunng the scheduled orevenlive
mamienance fesis

(c) Fracking of .nodent reports and davice recalls that relate o medical equipment

{d) Tha percentage of equpmeant that functions propery durng routine use by the chimcal staff The
percentage of completion of the senvices scheduled eacn month

{2) Do nol estatihsh performance measures that are more sifingant than those required by reguiatory o
oversight agencies

E-7. JCAHO standard for orientation, education, and training for users.

The arganzaton has onented and educated individuals who can descnbe andfor demonstrate through inter.
views the proper procasses for interactan with the environment of care The following subject as appropnale
Is reviewed. medical egquipment.
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a. JCAHO itant
(1) & sample that medical equipment users can descrbe and/or demonstrale
{a) The pasic capabilites, mitations, and special applications of the aguipmen
ib) The basic equipment operabon and safety procedures that are used in performing their responsibiities
(¢) The proper emergency procedures implementad when sgquipment fads

(2) A sample that medical equipment maintainers can descnbe andior demonstrate the information and
skills nacessary to perform their assigned maintenance responsivlbes

{3) Medical equipmen! users and maintainers can descnbe the procedure lo report user ermors and failures.
b, AMEDD eimments

(1) Effective /mplementation of the standards will be determined through staff interviews Because the
educaton and training programs should be based upon the program design, staff answers should accurately
reflec! the organization' s polcies and procadures.

(2} For the internews, medical equipment users and maintainers may be asked quastions similar o those below
{a) Whal are lhe imrtabons of g specific item of equipmeant™
(b} Whal do you dao if the central station goes down?

{c} How do you ebtain mamtenance services when an item of equipment malfunctions? After normal
duty hours™®

13} Medical equipment users and maintaners should be prepared o demonsirale and explain equiprnen
related skills to the surveyor

E-8. JCAHO standard for implementation of management plans.
The organization implemenis, as designed, the documentad management plans ana performance standards
as required, nciuding those that address medical equipment

a. JCAHO intent

{1) The orgamzation implements, as designed, the documented management plan(s) and performance
standards for medical equpment These standards require;

{a] A documanted medical equpment management plan
(b} Training ltor medical equipmeant users/mamiamers.
f¢) Wirtten procedures for medical eguipment failures or disruphons

(2} These standards were requred under the 1984 PTSM guidelines for PL.3 Although the new EC
standards are re-ediled  virlually all of the same standards apply Exceplions include the new requirements for
the adoption of parformance slandards for meaical equipment

(3) Compliance with this standard will be evaluated by the building and grounds tour which will include a
review of medica! equipment used by the staff A review of documentation will include nek management and
incdent reports related to medical aquipment, equipment recalls inspection and mantenance schedules, and
reparts In addition, a variety of chnical and ancillary clinical staff will be interviewed to determined their knowledge
of medical equipment operation and emergency procedures in the event of equipmeant fallure

b, AMEDD commenis Sell-axplanatory.

E-9. JCAHO standard for maintenance, testing, and inspection of medical
equipment.
The erganizabon implements manienance. lesfing and inspechon procagures o suppor the operational rel-

abiity and to manage nisks of environmen) of care components The followng, as appropnate, are maintained,
tested, or inspected medical equipment

E-4
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a JCAHC intent
(1) The organzation mamntains, tests, and inspects medical equipment and has

(@) A current, accurate, urique invenlory of all equipmen! in the medical eguipment managemen|
program, regardless of ownership,

(b) Documented evidence that each piece of equipment in the program s tested for performance and
safety pror to inhial use and at least annually thereafier.

{c) Documented evidence that preventive maintenance and inspection of medical equipment 15
implemented on a schedule developed from current organizational experience as detarmined by the ongaing
monitaring and evaluation process

(d) Documented evidence of anpropriate performance testing far all sterilizers used in tha arganizations,

{2) This standard was required under the 1934 PTSM guidelines for PL 3 Although the new EC standards
are re-adilad, many of the same standards apply A significant exception 1s ine riew reguirement for documentation
al sterlizer testing |n addiian, all references to nop-clinical equipment has been dropped — the new EC
standards apply only lo medical devices

(31 Venficalion of comphance by the surveyor will include a review of the eguipment inventory, equpmant
label checks during the building tour, and analysis of the preventive maintenance schedutes and test and repan
dacumentation

h AMEDD romments

{1) It 15 the tunchion of mamtenance manager lo estaohsh procedures for verfying and purfying the
AMEDDPAS maintenance database Local procedures must be written that descnbe how this management
funchon will be accomplsned The use of AMEDDPAS' data query is highly suggested

(21 The unique inventory of medical equipment 1s separable from invenlones of ather types of eguipment
iothce furniture data processing equipment, elc ) by maintenance designating the equipment as subsystem "B
and an addibonal input of an equipment type code of "M.*

(3] All equipmen! will be lested pror to inilial use and at least annually thereafter

(4) The initial testing will be documented in the AMEDDPAS database with a2 work arder achon code of
"TI™ Thig entry for subsystem “B” tems of equipment s understood ta mean that the equipment was

(a] Gven a complete Tl and operational testing
(] PMCS. CVC, ang slectrical safety tests whate performed as required
{¢) Complately operational and safe lor clinical use.

NOTE

Il 1s not necessary 10 minale a2 manual scheduled work orer to refled the
PMCS, CVC, angior safely mspechon performed

{5} The campletion of penodic scheduled tesling will be documented on lhe AMEDDPAS automated
Maonthly Scheduled Wark Crder Listing Addibional documentation will be completed as prescrnibed by AR 750-1
and Lhis bullelin

(6} All climcal equipment s included n our mantenance program, but only selected tems of medical
equipmen| are indrvdually managed in the AMEDDPAS database These individually managed tems ara selected
from the followirg consideratons

(a) Every tem of megical equipment will e considerad for inclusion into the eguipment database when
the imttal lechnical inspection s performed prior to its use.

{b) Consider all elecincal equipment
ic) Consider all equipment intended for use in critical patient care areas
(d} Include all equipment for which the manufacturer recommends penodic scheduled services

(7) Equipment nat managed indiwidually 1s managed and serviced under each SMAC area group managed
“Z" MMCN.



B MED 750-1

APPENDIX F

THE MONTHLY MAINTENANCE PERFORMANCE
REPORT

F-1. Performance evaluations.

The AMEGDPAS MMPR s one of the most crtical 1cols a maintenance manager has o evaluate the overall
pertormance of the maintenance operation An MMPR that contains inaccurate data or s missing oala s of
imited value

F-2. Additional information.

& copy of the current TDA mus! atways be on-hand in the medical mamtenance activity

a The nurmbers for required ang authanz ed diect fabor and indiract 1abar personnel annotated on the MMPR
will come fram the TDA

b The on-hand figures entered on the MMPR will reflect the numbers ol personnel physwcally presenl on the
last duty day of the repart month

F-3. Definitions.

8 Repofing penod Each morth consists of one reporting pencd, first through the last day of the month
b Work renter

(1)The designated functional area which will repon man-nours expended. of In which man-hours are
experded by mantenance parson el

(2] Each medical mantenance activity, regardiess of size, contains at least two funchonal imtemal work centers
ial A direct labor wark centar (hands-an equipment service)
(b)) An indiract laber work canter (management, admnistration, reparr parts, ets )

& Oirect Jabor Al 1abar expended on equipment, compenent, or parl for which a work center 1S given
maintenance repair respons ity will be charged (o this code as produchive direct labor,

o Assigned man-hows The numbar of man-hours avallable 1o a work center |5 based on the number of
parsonnel assigned multiphed by the number af nermal warking days in a specified panod, times eight hours per
day (Normal working days are Monday through Friday except official Federal holidays - Locally designated
training holdays are not atficial Federal holidays )

(1) The man-hours for direct labor parsannel wha were departing or arriving, and were not available far
the enlire report month, will be added to the total assigned hours Therr man-hours will anly reflect those days
\hey were presant for duty in the maintenance Branch (in and aut processing 15 present far duty),

(2] 1115 not necessary to collect assigned hours for indirect labar parsannel

B Overime Overtime will be based upon a 40-hours waek (8 hours per day, 5 days per week; within the
reperting penod Man-hours expended in excess ol this standard, whether or not planned or scheduled and for
which no campeansatary time-off 15 given will be considered overtime

f Borrowed hours Direct labor man-houts ulilized by the maintenance activity from sources other than
assigried in-house direc! labor assels

1) Report hours of direct labor abtained frem active Army Table of Organization and Equipment, Reserve,
or National Guard units as borrowed man-hours We recommandad thal you raflact anly those hours logged on
a maintenance reques! (schaduled or unschadulad)

{2} Do not carry indwiduals supolying these borrowed hours as assigned on-hand personnel.

F-1
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{3) Report hours for scheduled and unscheduled service perfarmed by the maintenance officer mainte-
nance NCC, wage supervisor, & other qualified indirect labor individual, as borrowed hours

2 Leoaned nours Loanad hours are direct labor man-hours lost from the direct labor work center. The
fallowing are examples of loaned hours:

(1) Detailing a direct labor indvidual 1o act as work arder derk or repair parts clerk, ate
(2} Loaning a direct labor indiidual to the MTF headguariers (HQ) lo be the commander's drver.
(2) A drect labor indwidual performing duties outsde the mantenance of medical equipment, as direcled
by a lIbgishcs chal Do not confuse loaned hours with ancillary sernces
fa} If the requirement is for one job, # s documented cn an ancillary work order, | g, the Chief of Logistics
dracls you 16 assemble the hospral commander's new office char
(o) if tre requirerment 15 for @ tme penod |wsually in excess of cne week) 115 ioaned hours, e, the
Chief of Logistics requires one MER to assist the facility engineer in a survey of e salety caode wiclations
(4) All man-howrs expended by drect labor inawviduals la perfarm adownstrative and management
funchons

h Nonproductive iabor Dwect Izbar man-hours expended for which ng recordable work 1s produced. Add
generated nonproductve man-hours totaling three-tenths of ar hour or less o the work in progress,

(1 Lag. awaiting, assistance. Man-hours last due to lack of assistance Forexample lag awating guality
control irspectan, specialist, or lag awaiting assistance in starting up of turring off equipment reguiring mora
than one oparatar, ate

(27 Lag, awaitmg equipment_ tools, ar facility space Man-houts losl waitmg for equipment, tools. or facility
space Any delay in collechon or issue of tools and equipment, will be charged

(33 Lag, awaiting transpodation Man-hours lost due 1o lack of ransportanon to o from a job

(4) Lag, weather Man-hours lost due ta inclement weather wnen work i5 interrupted and persannel reman
al the duty stalion

(51 Lag, pans, Mar-rours lost due 1o the lack of pans. or wailing for parts 10 be delivered

&) Lag: break Man-hours lost due to adthorized breaks taken dunng the aay in excess ¢l three-tenths cf
an hour

1 Producinve ingrest labor The man-hours expended oy dued! labor personnel (hat are nol intendad to be
captured an work arders These are necessary funchions perfaemad by direct labor parsonriel that contrioute ta
the overall operation of the maintenance activity Commonly productive indiresl hours would include bul wonlld
nal ba hmited 1o

(1) Alerd duty Al man hours expended while awaiing an aiert when ng work & being accomplished wll
te charged as alert duty

(2) Mantenance on-inslallation lechnical andlor proficiency lraining Man-hours expended In tha following
rmanner will bé charged (o Ihs type of traming;

(a) Atterding lectures, movies, and job demarstrations pectarmg 10 skl developmen!, caraat progras-
sian, of cross raming n or for a specfic MOS

ib) Technical publication tamihanzation {This does not Acluge the vse of technical publicatons during
actual work. )

ot Military equipment ar uvehicle operator testing (written ar oral)

id) Receying formalzed instruchion {including contractor techmcan| or famiianzalon in the operahon
and mantenance of tools and equipment.

(&) Preparing for and giving classroom ol group insiruchon

{3) Maintenance meatings All bme spent in mamtenance meabngs, such as mantenance scheduling. and
in those meelings called by 1he commander of mainténance supennso! to JiIScUsSS Mainténance production
supervisory maflers elc
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(4} Plant equipment maintenance. All man-hours expended in repair, upkeap and servicing of maintenance
equipment (when not directed by a DA Form 2407) Normal servicing and cleaning al the end of a job or shift will
be charged to the work order

(5] Cleaning and policing Man-hours expended in general housekeeping, including cleaning and policing
around induslrial areas and shop, rtemoval of snow from industrial areas, etc The routine cleaning or pohcing at
the end of a job or a shift will be charged to the wark arder

(8] Vehicle maintenance Man-hours expended in operater mainlenance of vehicles assigned to medical
maintenance

(7) Reseaiching infarmation on repair parts not connected with an opan work arder

J. Duty absence. Direct [abor man-hours performead away from the work center that cannot be captured an
work orders. Duty absence includes:

(11 Miltary trarming. Direct labor man-haurs (military or civilian] expended in nontechrical traiming. This
includas personnel Inspechton, parades, wartare leclures, characler guidance, commander's call, demanstrations
on satety, security, or fire prevenlion, argarizational training requiremeants, ale,

{2) Organizatron or installation duties. Man-hours lost due to pay call barracks orderly, furnace sioker,
barracks duby, fire guard, mess checker KPP athletic program. mulitary court. maintenance af arganizatan area,
appointment with commander_ first sergeant, personnal office, officers of the day. etc. If the individual 1s given
compensalory time off for having performed these dutkes on an overtime basis, the compensatory time off will be
charged as nonduty absence.

(3) TOY, for maintenance technical traimng Man-haours spant in off installaten lechnical traiming

(4) Personnel processing Man-hours expended processing in or oul of the assigned arganizahion, including
ntenm processing while assigned lo the work center Processing includes reparting through personnel (military
and orvilian), incoming or outgoing medical pracessing, meeting the commander, repomng through mainienanca
officer, el

k Nonguty absance Diect labor man-hours thal are nol avaitable 1o the wark canter

{1) Compensatory tme off for overtime Direct man-hours given during normal duty hours as tme off to
compensate for overbmea for which no ovemime was claimed

{2) Excused from duty Man-hours excused from duty while on official pass or record trainng holidays
called by the MTF or Installation Coammander

[3) Official leave Man-hours spent on official legve
(4} Sick leave cwvilian. Man-hours charged 1o Gwilian sick leave

{5} Medical absence Man-hours spent on sick call. confined in the hospital or sick 0 guarters, dental
treatmert blood donations physical examinations, mmumnizalions, stc

(8} Personal affairs Man-hours will ba charged only when an ingividual requests permissian 1o ieave his
piace of duty to take care of semiofficial or personal matters Sorme axampies are wisis to PX commissary
barbershop, laundry, aute registralion, library, post office, legal office ciolhing sales store, chaplain, Gwilian
Personnel Office, Red Cross. etc

(7) Absenl withou! leave [AWOL) or confined Unauthanzed absence from mantenance duly, inciuding
tardiness and man-hours losl as a resull ol an individual being retained in ether civil or military custoay ountil he
13 dropped from assignment, or returns 10 the waork center

{8) Leave withou!l pay (LWOP) Authonzed or unauthonzed absence from maintenance duty by civilian
persannel in a LWOP status

(8} bnjury an job [civilan) Man-hours spent on aulhonzed leave as a resull of 3 job related traumatic imjury
as defined in Pubkc Law 93-416, and AR 385-40

I Travel e Man-haurs spent in traveling te, from. or between jobs, which exceeds three-tenths of an hour
will be charged as travel ime Travel time which lakes three-tenths of an haur or less, will be charged to the wark
ordar Record fime expended traveling lo and from an official military TDY werk site al a satellite actvity as travel
time regardless of the length af stay at the work office
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m Ancillary services. Those jobs not unique 1o the medical mamtenance mission performed by direct labar
personnel These services cannot be charged to a piece of medical equipment, and contribute little or nothing to
the overall medical equipment maintenance cperation. Some examples of ancillary miscallaneous services are

(1) Performing an oxygen quality assurance check
(2) Hanging pictures n the hospiial.

(3) Aszembling office Turniture.

(4} Installatan of non-medical equipment

F-4. Personnel utilization index.
The personnel Uhlizahon index measyres how efficently and effeclively a mantenance shop's direc! labor as-
sets are ysed

a Compula the ulilizatien index by dividing the total number of expended man-hours by the net direct available
man-hours on the MMPR

b An acceptable utilization index s between 95 and 100 percent

F-5. Remarks.
The remarks sechion an page 4 of the MMPR i5 extremely importanl Documen| unusual entnes or changes
thal appear on an MMPR
a8 Al a mnimum, the remarks section should

(1) Mote all arrivals and departures of personnel aunng the report menth to include the dates

(21 Explan all borrowed direct labor man-hours

(3) Explan all loaned direct labor bours

(4] Explain all nonproductive man:-hours

i5) Explain proguctive indirect hours that exceed cne-hall hour per direct iabor indvidual per day

i6) Explain all civihan duty agsence.

(71 Nate all trauming holiday hours

18] Explain utihzation indexes above 100 percan or below 95 percent

(%) Explain all scheduled service complehons which fall below the minimum acceptable performance level

(10) Explain all rmiscellaneous ancillary hours

B This inlormation can be of great value to the maintenance manager when the need anses (o explan or
justity data appeanng on an MMPR or to Justy manpower requirements

e Detaleg ramarks enhance the usefulness of the MMPR to the maintenance manager i evaluating the
operalion of the maintenance actvity

d If space on e MMPR s nsufficient, use plan paper for addibional remarks
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APPENDIX G
RISK-BASED ASSESSMENT

G-1. Purpose.

The purpose of nsk-based assessmenl is 1o provide maintenance managers with a risk-based assessmeant
mechanism for lalonng scheduled servces programs o resources sc as to achieve reasonable goals

G-2. Background.

& The JCAHO requires thal each MTF have a medical equipment management program

b Qur geal s to service 100 percent of all of tha aguipment in our programs  Reduced stafing, as a result
of personnei lurbulence, the resizing af forces, or personnel shortfalls caused by other events. may present you,
the maintenance manager, with a need 1o adjust the frequency al which you perform scheauled sarvices Keep
the following n mind as you analyze your mantenance program

(1) You should not extend the service interval for an ilem of medical equipment beyond the minimum
recommendead o required by the equipmeant manufaciure! unless concurrence has been abtained from the
manufacturer/yvendar

{2) You must still comply with the requiremeants al regulatory and other oversight agences such as
ia) Cepartment of Defense
(b) Department of the Army
(e} Environmental Frolechon Agency
(d) Docupalional Safety and Health Administralion
(e) State Agencies
(A Jownt Commission on Accreditation of Healthcare Organization
(g} Colege of Amencan Pathologisis
(K] Amercan Asscciation of Binod Banks.

(3) Any reduction you make in the frequency of scheduled services perlormance should not degrade
equipmant readiness

(4) A reduchon should not increase tha nsk of legal action for neghgence, el

(%) Any change made to the scheduled services program must be cost effective Reduclions i scheduled
sarvices should nel resdlt in & disproportionate INcrease In (epail cosls

(6) Proposed changes must be approved by the MTF safety committes pnor o implementation

(7) The concurrence of equipment usersioperators should be oblained before any reducton n equipment
services 3 mplemenied,

G-3. Instructions for using tables.

a Figures -1, G-2 and G-3 are used to determine a nsk factor Each histed cnaractenstic of the item of
medical equipment is evaluated and a numencal value attached la £ The sum of the numeancal values derved
from the three figures will establisn the numenc nsk factor of the equipment dem

(1} Figure -1 prowviges a 51 of general equipment functions

{a) Selecl the linchen from the char fhat mest closely matches the normal expected use of the
gquipment Under Conscatahen

{b) Selecl the number that corresponds to the function salected
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2y Figure G-2 lists categones ol physical nsks

{a) Select from (he hgure the greatest nsk mat a maltunchon of the eguipmen! could narmally be
expecied to cause

(k) Select from the number that correspanas o the dentified nsk factor

(3] Fuigure -3 |ists the levels of anticipated maintenance requiremeants based on the sophistication of the
equpment 1f there 1s any history of equipment incidents ar failures, you should incorporate thal infarmation into
yous appransal of the equipment’s nsk potential

{a) Determing the expected maintenance eval (manyfacturer's iterature, TMs; field manuals (FMs),
incident history, eic |

[b) Select the number thal cormespands o the anhopated maintenance level (Level 5 might indicate
12 or mare repars per year, while level 1 mughl ingicale 1 or fewer repans per year )

b. Add the numbers derved from the three figures to obtam @ nsk tactor and match them fo figure G4

£, Give jtems of equipment at risk levels 1 and 2 an AMEDDPAS subsystem code of "B "7 ltems that grade
out atrisk level 3 would be given an AMEDDPAS subsystern code of "A’ and would be serviced only dunng repar

G-4. Risk assessment implementation planning.

Whean yau have wentfied changes to be made, do the following
a Develop a plan lo implemenl the changes |dentfy existing and patential problems
& Coordinala the proposad changes with the safety committee

. Prowvide formal Iraining 10 optimize available maintanance skills

]

G-5. Communication and monitoring.

After you have implemanieo the changes the foliowing should be done
a Commuracate the changesto the climcal staff 1o reassute them that the provided sernices are still adequale

b Monitor the quahty and appropriateness of the services provided, idenlify protlerns, and make cofrective
actions

G-6. Risk assessment implementation,

The final decision on whether or not to alier maintenanca service inlervals rests with the senior mamntenance
manager Decisions this crbcal should not be left up to subordinates

G-7. Modification of standing operating procedure.

Incorporate hese procedures nlo your internal SOP

G-2
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Life Suppart

Surgical and Intensive Care

Therapy and Treatment

Surgical and Intensive Care Mopitoring

Therapeutic

_ _ 'I— Dingriostic
Physialogicnl Moritoring and X-ray Diagnostic

Analytical Laboratory

| saboratory Arressories

Compuler and Helatéd
Matient Raluted and Other

Analytical

Miscellnnnous

Figure G-1. Equipment function.

A device malfunction could result in:

_5 iPatient Death ——
— 4 Patient or Operator
Injury
| Inappropriate Therapy ——
or Misdisgnosis
— 2 MNo Significant Risks ——
— 1 No Significant Risks ——

Figure G-2. Physical risks associated with clinical application,
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— 5 Extensive —— 10 - 12 Services
q per year
— 3 Average 4 - 6 Services
r year
5 per 'y
—_— Minimal —— 0 - 3 Services
per year
Figure G-3. Maintenance requirements.
Risk Factor Risk Level Maintenance Level
15 - 20 1 Semi-Annual
12-14 2 Annual
4-11 3 Service Only During Repair

Figure G-4. Risk factor.
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APPENDIX H

EQUIPMENT REQUIRING
CALIBRATION/VERIFICATION/CERTIFICATION

Amalgamator (some)
Aralyzer
Blood Gas/pH
Fulmenary Funchon
Anesthesia Apparatus (all)
Aprea Manrtor
Audiometer
Auditory Function Screening Devige
Balance, Electronic
Baiance, Mechanical
Blood Gas/pH Analyzer
Cardiac Outpul Unt
Certnfuge
Laboratory. Floor
Laboratory, High Speed
Laboratory, Table Top
Refrgerated
Chromatography Equipment, Gas
Counfer
Biood Cell
Cell
Gamma
Definrillator
CefipnllatorMonitor
Censitometer, Recording
Ciathamy Unit
Diathermy Unit Ultrasanic
Electrocard